














CONCLUSIVE 
PROOF 


For conclusive proof of its effective- 
ness in preserving oral health, try 
PYROZIDE POWDER. It is a steril- 
ized dentifrice and years of clinical ex- 
perience in pyorrhea treatment has 
proven its superiority as a cleansing 
agent for home use by the patient. 


PYROZIDE POWDER is a dentifrice 
you need not hesitate to recommend to 
your patients. It is absolutely safe and 
the results obtained through its use will 
please them. Suggest the use of PYRO- 
ZIDE POWDER to all of your patients. 


Here is a successful oral health combi- 
nation which we always advocate: The 
careful guidance of the dentist plus the 
dentist’s use of DENTINOL at the chair 
and plus the patient’s use of PYRO- 
ZIDE POWDER at home. Follow this 
combination and notice the successful 
results you obtain. 


Send coupon for free sample. 


The Dentinol & Pyrozide Co. 


Incorporated 
SOLE DISTRIBUTORS 
1480 Broadway New York, N. Y. 


Please mail a supply of Pyrozide Powder samples 
and a small bottle of Dentinol without charge. 
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CORNER 


By Mass 


HAT with the big-time statistical work the 

CORNER has been presenting lately, this de- 
partment’s famous inferiority complex has been 
shrinking like a bargain shirt. 

But the shrinking is all over now. I am right back 
where I used to be—letting barbers give me sham- 
poos I don’t want, yessing high-pressure salesmen, 
twisting my hat about when spoken to by strangers— 
feeling every inch a worm, and a very underslung 
worm at that. . 

The expanded ego, engendered by recent babson- 
ing in these pages, was punctured not long ago by 
one of those penny postals. And if you don’t think a 
postal can puncture you, just have the mailman hand 
you one like I received. 

There was no indication of its origin, of course, 
beyond the New York postmark. It bears no writing, 
just a pasted clipping of some print which seems to 
have been photographed. The only balm is that you 
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who are reading this are also rated as very low char- 
acters. Here’s the clipping with part of the postal 
sticking out around It: 





It’s pretty maddening to sit wondering who wrote 
it and trying to figure who clipped and mailed the 
fragment and you unstring yourself for good in the 
effort to complete the unfinished sentence, shorn by 
devil-driven scissors. And maybe there were more 
sentences following that one and maybe a detailed 
probing of a certain party’s failings, and lack of edu- 
cation, and wobbly diction, and general tendency to 
try to pull people down to his own mental level, not 
being able to rise to theirs. 

It makes you feel for all the world like the neigh- 
borhood lowlife whose appearance starts all the 
mothers calling their children in off the street. “Here 
comes Mass, the old lower-than-average writer! Get 
in here now away from that CORNER!” 

Wait! Maybe he wrote it—you remember the den- 
tist who complained in a letter that the CORNER was 
written for other dentists with low intelligence quo- 
tients? Only he abbreviated it, 1.¢., and you know the 
trouble there was finding out what 1.g. meant. Any- 
way, we played there was trouble about it, didn’t we, 
and it was fun, for two or three months—fun at least 
for us lower-than-average folks—inventing imagi- 
nary difficulties to laugh about so we could forget the 
real troubles encountered in practice and in pub- 
lishing. 

Well, now you know what loafing in these pages 
has done to you—how it has branded you. You're 
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squashed flat under the finger of scorn for reading 
the CORNER. 

Amscray, customers, while the amscraying is good 
and leave old Mass to his lower-than-average medi- 


tations. 
* * * 


This bit of tan pasteboard could not have been 
more fiendishly timed. A little while before it came, 
the Odontological Society of Western Pennsylvania 
put me on the program for their November meeting 
and with this postal weighing down my soul | 
crawled into the banquet hall, moaning low, all to 
myself, about having come at all, and wondering how 
much I would stutter when I made my speech and 
how often I would wriggle and blush. 

The topic assigned was “A Layman’s Angle on Or- 
ganized Dentistry’s Greatest Need.” J should tell 
organized dentistry what it needs—old lower-than- 
average Mass! 

So, muttering and mumbling and twisting ata vest- 
button, I told them that one of organized dentistry’s 
greatest needs was not to listen to me at all. It took 
about ten minutes to do it, including knocking over a 
water carafe with one of the limp gestures. The 
worst of it was that everybody applauded the idea, 
but where does that leave your 

Then, the same week there was the Dental Assist- 
ants’ Association banquet and another speech not only 
to dentists but also to a great bevy of beautiful dental 
women, a speech made with a postal in the throat. 

But the very worst of all was yet to happen. In 
Chicago last week I visited Dr. C. N. Johnson out at 
the Chicago College of Dental Surgery. We talked 
a while in his office, then he invited me to attend his 
weekly lecture to the senior class. 

Have you ever been to Coney Island and been 
fenagled into one of those long corridors that end up 
on a brilliantly lighted stage, with a heckling audi- 
ence beyond the footlights, hundreds of eyes upon 
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your (Sam Stanley and I were on that stage once.) 

Calm as a May morning I followed the doctor 
through a plain-looking little door—and there we 
were in the pit, floodlights playing on us, a hundred 
and fifty seniors banked above us all around, and the 
Postal of Damocles hanging by a frail hair overhead. 

There was one chair and I sat in it quick and began 
to lip-read the class, “Who is this bird and why is he 
here? Who cut his hair and where did he get that 
necktier” 

With his customary poise and in his marvelously 
rapid and clear delivery, C. N. answered the three 
hundred questioning eyes, told the boys who the bird 
was and, of all things, about the CORNER, shamelessly 
confessing that he is a CORNER-customer himself. 
“That’s that,” I thought. ‘““T’hat’s over and I’11 scrunch 
down here and suffer silently.” 

But then the doctor turned around and asked me to 
speak to the boys. So there was nothing to do but 
clutch the chair-back with one moist palm while 
feverishly waving the other to punctuate two minutes 
of quavering and inane remarks. After that—busi- 
ness of scrunching down in the chair again, wishing 
the lights weren’t so bright—wishing the eyes weren’t 
so bright—thinking about the postal. 

* * * 


Some CORNER-customers who won’t be saying so 
any more—now that they know about the postal: 

Miss Dickison at the Chicago College; Dr. Tom 
Cullen of Oswego, N. Y., past president of New York 
State, a bachelor who got over it and is raising two 
fine kids; Dr. Fred Howe, president of the New York 
Society and ex-mayor of Ithaca, where this depart- 
ment once asked policemen, “Ith thith Ithacar”’; Dr. 
Minor Terry of Albany, secretary of the New York 
State Board, nimble Nimrod; Dr. Guy M. Fiero 
of Buffalo, another ex-president of the New York 
Society; Dr. Walter Mendel of Pittsburgh. 
Thanks and good-bye! 









THE PART DIET PLAYS 
IN DENTAL CARE 


ARIES of the teeth occur more 
readily nowadays because of 
the soft, pulpy foods we eat. 

To counteract the deleterious ef- 

fect of the refined modern diet, it is 
important to enrich the system with 
calcium and Vitamin D. 

This is especially significant in 
growing children whose teeth are 
erupting— 

And women whose calcium re- 
serve is being drained by pregnancy 
or lactation. 

In such cases—and also whenever 
a liquid diet is desirable, following 
extraction, etc., it is advisable to 
recommend Cocomalt. For Coco- 

| malt, is a delicious, nourishing 
liquid food that provides extra pro- 
) teins, carbohydrates and minerals 
(calcium and phosphorus). Mixed 
with milk according to directions, 
) Cocomalt adds more than 70% 
nourishment (food-energy). 
Furthermore, Cocomalt is licensed 
, by the Wisconsin Alumni Re- 
, search Foundation. Each ounce 
of Cocomalt, the amount used in 
preparing one glass or cup, con- 
tains not less than 30 Steenbock 
(300 ADMA) units of Sunshine 
Vitamin D. Or in other words 
each glass or cup of Cocomalt 
and milk is equivalent in Vita- 
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min D content to not less than Cocomalt is accepted by the 
2/3 of a teaspoonful of standard nee ee emnten 
codliver oil. 

Cocomalt is high in food- 
value, low in cost. Your patients FREE TO DENTISTS 
can buy it at leading grocers We will be glad to send 
and drug stores everywhere. a triel gam af Casiieale 





to any dentist requesting 
Just mail this coupon. 








Pee see eee Seeeaoaaanuen 
i R. B. DAVIS Co., Dept. 32Y 
8 Hoboken, N. J. 


Please send me a trial can of Coco- 
malt free. 






ADDS 70% MORE 









NOURISHMENT NAMO. oc ccccccccccccccccccccccccsesececs 
(FOOD-ENERGY) al 
TO MILK iia ag een 





(Prepared according to 
irections) 

























ORAL HYGIENE 


ARTHUR G. SMITH, D.M.D., F.A.C.D., Editor 
Rea Proctor McGee, D.D.S., M.D., Editor Emeritus 





twee" December, 1932 Nimo 


The Man with a Thousand Teeth - 2194 
By James L. Howard, D.D.S. 


How Important to the Dentist Is 


Salesmanship? - - - - - - - 2203 
By George Wood Clapp, D.D.S. 
Conditions of Today - - - - - - 2207 


By A. G. Smith, D.M.D., F.A.C.D. 


The Industrial Diagnostic Dental 
cee ai a a i a a 3 
By Frank L. Dailey, D.D.S. 


The Making of Facial or Body Casts - 2216 
By Morris Gruencbaum, D.D.S. 


Ask OraAt HYGIENE ei =p tice. 0.2 Zep 


Conducted by V. Clyde Smedley, D.D.S., 
and George R. Warner, M.D., D.D.S. 


A Discussion on Diet - - - - - - 2225 
By Joseph George Coffin, Ph.D. 

Editorials - - - - - - - = - = 2228 

Tempus Fugit - - - - - - - - 2236 

OrAl, Hyciene’s Library Table - - 2237 

Office Silhouettes - - - - - - - 2239 

Peaks and Pokes - - - - - - =- 2243 
By Frank A. Dunn, D.D.S. 

Dear OrAL HYGIENE - - - - - - 2244 

Perhaps - - - - - - --- - = 2248 


By J. Warren Deale, D.D.S. . 


The Oral Cavity as a Port of Entry - 2249 
By Frank H. Peck, M.D. 


PUBLICATION OFFICE: 
1117 Wolfendale St., Pitts 
burgh, Pa.; Merwin B. Mas- 
sol, Publisher; Lynn A. Smith, 
Treasurer; T. N. Christian, 
D.D.S., Assistant Publisher; 
J. J. Downes, J. W. Kauf- 
mann, Associates. Telephone, 
Fairfax 8300. 


Illustrations by 
James W. Kaufmann 

CHICAGO: Peoples Gas 
Bldg.; W. B. Conant, Vice- 
President and Western Man- 
ager. Telephone, Harrison 
448. Re 

NEW YORK: 18 East 
48th St.; Stuart M. Stanley, 
Vice-President and Eastern 
Manager. Telephone, Wicker- 
sham 2-2661. 


ST. LOUIS: Syndicate 
Trust Bldg.; A. D. McKin- 
ney, Southern Manager. Tele- 
phone, Garfield 0043. 

SAN FRANCISCO: 155 
Montgomery St.; Roger A. 
Johnstone, Pacific Coast Man- 
ot Telephone, Garfield 
8794. 


LOS ANGELES: 315 West 
eB St. Telephone, Tucker 
639. 


ed 


Please address all 
manuscripts and cor- 
respondence to If17 
Wolfendale Street, 
Pittsburgh, Pa. 


COPYRIGHT, 1932, bY ORAL Il yYGIENE, INC. 


Advertisers’ Index appears on page 2350 


2190 





DECEMBER, 1932 













ORAL 
HYGIENE 


Registered in U.S. Patent Office 
Registered Trade Mark, Great Britain 


A Journal for Dentists 





“My wife says, ‘Will you take these in part payment 
on my bridgework?’” 















Twenty-second Year DECEMBER, 1932 Vol. 22, No. 12 








DECEMBER, 1932 


2193 





The MAN with a 


‘THOUSAND 
TEETH 





By James L. Howarp, D.D.S. 


[I-pITORIAL NOTE 


Lon Chaney, the greatest 
make-up man of all time, de- 
pended very largely upon the 
help of aclever dentist to change 
his face into the unbelievable 
caricatures that were required 
in the many character roles that 
he played. 

OrAL HYGIENE is printing a 
most interesting story by Dr. 
James L. Howard upon the 
work he did over a long period 
to aid Lon Chaney in his char- 
acterizations. 

The story is illustrated by 
photographs presented to Doctor 
Howard by Mr. Chaney. The 
author had the cordial assistance 
of Mrs. Chaney in the prepara- 
tion of his manuscript. 

This is not only of general 
interest to dentists, but it is im- 
portant in again emphasizing 
the oft-repeated truth that 
nearly half of the facial appear- 
ance of every human being de- 
pends upon the teeth and their 
surrounding structures. 

The artistic value of the teeth 
is gradually being recognized; 
seen and unseen, unerupted, 
present, or permanently gone, 





they still govern the appearance 
of the lower half of the face. 
When dentistry came to the 
realization that normal appear- 
ance and normal function go to- 
gether, a great day dawned for 
those who desire to avoid eccen- 
tric appearance. It is equally 
true that those people who are 
the originals of the characters 
of the stage and screen, people 
whose peculiar appearances and 
habits are imitated by the actor 
and who are written into plays 
by the author, have arrived at 
their peculiar appearance 
through the same mental quirks 
and the same lack of normal 
function. In time the appear- 
ance becomes a tacit description 
of the life of the individual. 

The successful character actor 
must study and classify these 
victims of anomalies of brain, 
appearance, and habit in order 
to portray their personalities to 
an audience. How terrible it is 
for any person to be the unwill- 
ing victim of a permanent dis- 
guise that is forced upon him by 
deformities or diseases or acci- 
dents in the region of the mouth 
and face! 


The disguises of Lon Chaney 
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are found throughout the world 
as the everyday appearance of 
people who may or may not 
have the mental characteristics 
that these deformities indicate 
to the average mind. The 
“Man in the Iron Mask” was 
fortunate indeed in comparison 
with those who suffer from 
facial appearance that gives a 
false impression. At least the 
“Tron Mask” gave only an idea 
of mystery; there was no sug- 
gestion of an abnormal mind, 
no feeling of repulsion. 

If we can realize, through the 
work of Lon Chaney, the men- 
tal anguish that comes to those 
who realize that they are per- 
manent caricatures, and if we 
will carefully and courageously 
work toward the creation or the 
restoration of a normal appear- 
ance for them, great good will 
have come from a theatrical 
effort. 


Of course the person who 
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Fig. 1 


Lon Chaney's smile showed 
a set of regular, fine look- 
ing natural teeth. 


undertakes to make another nor- 
mal must know what zormai is. 


—R.P.M. 


YEAR prior to the advent 
of the first motion picture 
studio, I entered the prac- 

tice of dentistry in Hollywood. 
I have remained in Hollywood 
ever since; so | have not only 
seen a sleepy, small California 
village turn into the greatest 
outdoor showshop in the world’s 
history, but I have, in a way, 
grown up with the movies them- 
selves, and have been a first- 
hand witness of the almost 
miraculous growth of this as- 
tonishing industry. Like many 
another peculiarly American en- 
terprise, the motion picture in- 
dustry has been hard hit by the 
world depression, but its invest- 
ments in plants and studios in 
and about Hollywood are larger 
than ever, and its alert practi- 
tioners are more numerous than 
ever; SO,. prosperity or no pros- 



















Fig. 2 
As the blind pi- 


rate in “Treasure 


Island.” 


perity, we may regard the 
movies and the changes they 
have wrought as permanent. 
Before the movies Hollywood 
was a crossroad for the not 
overly large town of Los An- 
geles—a crossroad en route to 
the sea. Los Angeles proudly 
boasted 100,000 inhabitants. 
Hollywood’s most notable—in 
fact, its only artist’c attraction 
—was the home of the late 
flower painter, Paul de Long- 
pre. Now Paul de Longpre’s 
name is all but forgotten, the 
very site of his home is lost in 
a mass of industrial buildings; 
Hollywood’s population ap- 
proaches 200,000, and Los An- 
geles, of which it is really a 
northwestern borough, is the 
fifth city in population in the 
United States. All these changes 
have occurred in twenty years, 
and, of course, while not all of 
them can be credited to the 
movies, it was the movies which 
completely changed Hollywood's 
population, erupting upon an 
easy-going collection of ranchers, 
orchard men, and retired Iowans 
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a most astonishing collection of 
producers, directors, writers, ac- 
tors, freaks, electricians, labora- 
tory workers, stage hands, cos- 
tumers, make-up artists, wig- 
makers, scene painters, interior 
decorators, photographers and 
all the rest of the motley regi- 
ment of this strange new busi- 
ness—including not less than 
ten to fifteen thousand members 
of that half-laughable, half-pa- 
thetic crew, the “extras, who 
support themselves somehow, by 
mere “mob” and “atmosphere” 
work in anybody's pictures 
whenever and wherever there is 
an opportunity. At first most 
of the actors and all of the pro- 
duction outfits were imported 
from the East, but later many 
unknown players of local origin 
—some even from the “extra” 
ranks—became box-office attrac- 
tions and even world-famous 
stars, while the technical and 
production side had its local re- 
cruits as well. 

Being one of the four original 
dentists in Hollywood I came 
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in contact with a great many of 
these people. I found them all 
interesting—some a good deal 
more human, and a few perhaps 
a little less human than folks in 
other walks of life. And some 
of them I have deemed it an 
honor and pleasure to number 
among my most intimate friends. 

But in reviewing my whole 
list of film acquaintances one 
man stands head and shoulders 
above the rest not only in in- 
gratiating qualities of person- 
ality, but in enormous personal 
industry and great accomplish- 
ment. I shall never forget him. 
“He was different” is a trite 
commonplace, but it is the only 
expression I can think of that 
does him justice in a few words. 
This man was a genius, but not 
the sort of genius who achieves 
without effort because of some 
peculiar gift of the gods. He 
was a genius of hard knocks, a 
postgraduate of the school of 
experience, the result of a whole 
lifetime of ceaseless labor and 
grim determination to succeed. 
It was no freak of luck, but su- 
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Fig. 3 
Another picture 
of the blind 


pirate. 


perhuman effort, which carried 
him to a pinnacle of fame and 
placed the name of Lon Chaney 
in lights upon every movie the- 
atre in the world. 

Born of deaf and dumb par- 
ents, acting—pantomime—be- 
gan with Lon Chaney as a child 
not yet able to talk. ‘To see Lon 
and his father carry on a con- 
versation in pantomime was like 
watching a silent motion pic- 
ture, and their meanings were 
as easy to understand as if they 
had been speaking actual words. 
Even in the mute alphabet, they 
seldom stopped to spell out a 
word—there was a gesture for 
everything. When the movies 
began in Hollywood, Lon 
Chaney was stage manager of a 
small musical comedy stock 
company in Los Angeles. In 
case you don’t know anything 
about the stage, I may say that 
of all stage jobs this is perhaps 
the hardest, the most thankless, 
the most unglamorous. All 
morning he must teach awk- 
ward, ham-footed girls how to 
dance and keep time (Chaney 























Fig. 4 


As Fagan in 
“Olwer Twist.” 


himself was a marvelous fancy 
dancer ) ; afternoons he must re- 
hearse his next stock production, 
evenings he must run the show 
and stand ready, in emergencies, 
to play, dance, or sing any male 
part himself—as Chaney often 
had to do. Eighteen hours a 
day, not five but seven days a 
week. Chorus and principals 
could rest matinee mornings, 
but those were the only times in 
which Chaney could think out 
his new dance routine and plan 
the business of the next show. 


I first knew Chaney when he 
was struggling to escape from 
this poorly paid, heart-breaking 
slavery. I watched him make 
his humble, hopeful entrance 
into the ‘then-new movies. I 
stood by as he began to create 
his great, famous characters. I 
observed his climb not only to 
world-wide fame, but also to 
wealth. Yet always he was the 
same: shy, silent, never court- 
ing the attentions of the crowd, 
always—to the end of his all- 
too-short life—working as des- 
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perately on each new part as if 
it had been his first precious op- 
portunity. 

Chaney was early recognized 
as the supreme make-up artist 





Fig. 5 
As the Americanized Chinaman 
in “Outside the Law,” 
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of the screen, and to this day 
he has never had an equal. 
When he received a part, he 
studied the character and 
planned his make-up even before 
learning the routine business of 
the play. Many hours have I 
spent, planning and working 
with him on these different char- 
acter creations of grease-paint, 
wigs, and facial expression. 

One of his first considerations 
was his teeth, and in the use of 
teeth as a vital part of charac- 
terization he was not only a 
master, but the pioneer. On 
numerous occasions, through 
practically a decade, I was 
called upon to design dentures 
peculiarly expressive of his dif- 
ferent réles; and, knowing not 
only the number of extra- 
toothed parts that he played, 
but also the enormous number 
of dentures that he tried for 
various effects before securing 
just the right thing in each in- 
stance, I am sure that in calling 
him the man with a thousand 
teeth I am really underestimat- 
ing. 

I have been asked many times 
if Lon Chaney wore artificial 
dentures in real life. He did 
not, and probably would not, 
had he lived to 80. He had a 
complete set of thirty-two very 
strong, quite regular and fine- 
looking natural teeth (Fig. 1), 
an inheritance, I think, from 
his father, who had one of the 
finest sets of “home-grown” 
teeth I have ever seen in an old 
man’s mouth. 

One of the first sets of den- 
tures I made Chaney was for 
the part of the blind pirate in 
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Fig. 6 


Again the Americanized 
Chinaman. 


Treasure Island (Fig. 2 and 
Fig. 3). The problem was 
to change Chaney’s good-look- 
ing, well-kept natural teeth into 
the scraggly fangs of an old 
freebooter of the Spanish Main. 
These gentlemen, as we very 
well know, hardly followed the 
advice of a diet specialist and 
did not consult their dentists 
twice a year. Here came 
Chaney the student—as always. 
In his reading he quickly dis- 
covered that among these sea- 
rovers scurvy was as rampant 
as pyorrhea is today among the 
bears on the Stock Exchange. 
We designed a set of originally 
strong teeth which scurvy had 
ravaged as rust ravages a wheat 
harvest. Then I constructed a 














Fig. 7 


“The Hunchback 
of Notre Dame.” 


plate of vulcanite to fit over 
Chaney’s natural teeth. ‘To pre- 
vent excessive labial fullness, I 
ground each tooth to a thin 
veneer, undercutting and rough- 
ening the backs for retention to 
the vulcanite base. Impressions 
were taken and casts made of 
his teeth. ‘The casts were 
mounted in an articulator, and 
a thin sheet of wax fitted over 
the plaster teeth and gums. The 
thin veneer teeth were then set 
up and arranged to suit the 
character, and tried in the 
mouth. When we had the de- 
sired effect, the case was vul- 
canized and finished. 


Naturally, dentures like these 
were very uncomfortable, but 
they were worn only for short 
periods of time—just while the 
actual photographing was being 
done. But comfort was never 
a premier consideration with 
Chaney. All he was after was 
effect—no matter what the 
trouble or cost. 

Fagan, in Oliver Twist (Fig. 
4) was another character where 
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teeth were all-important, and I 
remember we actually spent 
hours discussing just what sort 
of teeth this disreputable old 
villain probably had. 


The character that was, in 
my opinion, best of all Chaney’s 
“teeth” make-ups was the Amer- 
icanized Chinaman in Outside 
the Law (Fig. 5 and Fig. 6). 
I always thought this the most 
intelligent, shrewd, and realis- 
tic of all Chaney’s character 
creations. 


However, the most mechan- 
ically interesting and unique, as 
well as the most. famous make- 
up, was his astounding concep- 
tion of the title-part in Victor 
Hugo’s Hunchback of Notre 
Dame (Fig. 7). Soon after 
he received this terrific assign- 
ment Lon came to me. He had 
a vast idea in his mind—vague- 
ly. He seemed depressed for 
fear he could not live up to his 
own hopes of the part. For the 
first time, he had no clear-cut, 
definite idea of the sort of teeth 
he wanted. Instead of telling 
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me, he asked me what I thought 
he should have in the way of 
dental fixtures. Well ... I 
thought it over, and advanced, 
as a result of long observation, 
that from what I had seen, 
hunchbacks had large lower 
jaws. He instantly agreed with 
me. In the next breath he asked 
how I could make him an over- 
developed mandible—and in less 
time than a breath I told him 
I didn’t know. But he insisted 
that I scheme some way to get 
the desired effect. I told him I 
could make a lower plate that 
would force his cheeks down, 
but his muscles would not tol- 
erate it. But he insisted that 
we try. 


So I made an upper plate to 
fit over his own teeth, but left 
the molars off. In the lower jaw 
I made a plate to go over his 
own teeth and extend well 
down on the buccal sides, forc- 
ing his cheeks down a half inch, 
or perhaps three quarters of an 
inch. I put no teeth on the 
lower plate, but cut the front 
out, letting the natural anterior 
teeth show. The effect was ex- 
actly what he wanted, but the 
problem was how to hold the 
lower contraption in his mouth. 
I first got a set of small coil 
springs, such as those we are 
told held the historic ivory den- 
tures of George Washington in 
place. ‘These were by no means 
strong enough. Then I took 
two pieces of alarm clock spring, 
each about two inches long, vul- 
canizing one end of each spring 
to the upper plate in the molar 
regions and letting the lower 
ends slant down and rest on the 
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occlusal ridges of the lower ap- 
pliance. ‘This caused strong 
pressure on the lower, and per- 
mitted the mouth to open and 
close, at the same time forcing 
the muscles of the cheeks down, 
thereby accomplishing the pur- 
pose of the characterization. 
This was a vicious thing to 
wear, but, to get the desired 
effect, I believe Chaney would 
have worn it if it had broken 
his jaw. 

I made many other dentures, 
for various make-ups, but this 
discussion of a few suggests, I 
believe, the nature of the work, 





As “The Ape Man” wearing 
dentures to cause labial fullness. 


research, and experiment we 
had to do on all of them. 
Chaney’s business manager, 
early in his career, was Mr. 
Alfred Grasso, who was largely 
responsible for Lon getting his 
first chance. Mr. Grasso once 
told me that once given a part 
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to play, Lon not only made an 
intensive study of the character 
and its appearance, but for days 
virtually lived the part. Much 
of the actor’s success he owed 
to his intelligent, helpful wife, 
and Mrs. Chaney often assured 
me that strangers, coming upon 
Lon unaware, would have taken 
him for one demented. About 
the house, in the seclusion of his 
own spacious grounds, he would 
wander grimacing, gesticulat- 
ing, mumbling—no longer Lon 
Chaney at all, but the sinister 
avenger, the deformed crook or 
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the oriental menace of his next 
professional assumption. 

I know I risk being called an 
old fogey by referring to Chan- 
eys productive years as “the 
good old days’—but I must. | 
know many actors now, and 
some of them notably fine, intel- 
ligent fellows, but I know: none 
who work with such _ utter 
frenzy and devotion—and albeit 
with such thrilling effect—as 
the great Lon Chaney. Perhaps 
that insatiable fury of creation 
burned him out too soon... 
laid him in his grave before his 
time. 








turning north. 


a locked door, a dark office. 





OVERWORKING THE “OUT” CLOCK 


An observant reader of OrAL HYGIENE writes that, in 
his locality at least, quite a few dentists, particularly the 
younger members of the profession, have fallen into the 
habit of absenting themselves from their offices during 
regular hours, excepting for periods when they have spe- 
cific appointments with patients. 

Certainly everyone, interested in the return of dental 
| “prosperity, should busy himself in the effort to correct this 
condition in every Case where it is discovered. 

Last month, in the Corner, OrAL HYGIENE presented 
proof that patients have beoun to return for long-deferred 
dentistry. There is, of course, no evidence that a stampede 
of returning patients has begun, but this magazine did dis- 
cover that the graph line is slowly, haltingly but surely, 


None of us is sufficiently clairvoyant to predict at what 
minute a long-missing patient will call or phone for an 
appointment. The vast majority of dentists are known to 
be faithful to office hours even when patients are few and 
far between. The dentist whose “out” clock hangs on his 
doorknob during regular hours is likely to lose for good 
the patient who, returning for dentistry as many are, finds 




















How IMPORTANT 


to the Dentist is 





S ALESMANSHIP?’ 


By Grorce Woop Ctrapp, D.D.S. 


S we saw in a former arti- 
cle, the practice of den- 
tistry comprises three 

forms of service: professional, 
technical, and economic. Let us 
not make the mistake of com- 
paring one of these forms with 
the others and saying, “This 
form is more important than 
the others and should receive 
the greatest emphasis.”’ Each of 
these forms is essential. The 
word “essential” implies that it 
is in the nature of the thing and 
must be given its place and 
chance for function. The great 
charge of dynamite is not more 
necessary to the blast than is 
the tiny spark that explodes it; 
both are essential. 


UNCOMPLICATED DENTISTRY 


Dentistry forty or fifty years 
ago was simple and uncompli- 
cated as compared with den- 
tistry today. The dentist 
looked into the mouth by means 
of ordinary daylight or an oil 
lamp or even a candle. If he 
saw tooth cavities not too big, 





*This is the fourth of a series of 
articles dealing with salesmanship in 
dentistry. The fifth will appear next 
month. A summary of the previous arti- 
cles will be found on page 2206. 
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he filled them. If the teeth 
were too far gone for filling, he 
extracted them and the patient 
“gummed it,’”’ as thousands did ; 
or he made plates, perhaps in 
the patient’s kitchen, as C. N. 
Johnson has told us. Even thirty 
years ago we were willing to 
fill all roots—putrescent and 
otherwise — blissfully uncon- 
scious of the perils of periapical 
pathology. 


STARTING CosTs 


It did not cost much to get 
started in dentistry in those 
days. Two or three terms at 
dental college, with rooms at 
$1.00 to $1.50 per week and 
good meals at $2.50 to $3.50, 
with a few instruments for the 
senior year, with low tuition 
fees, totaled an amount which 
seems tiny in comparison with 
the expenses of the dental grad- 
uate of today, who has probably 
spent not far from $10,000 in 
special dental education. A 
modest dental office for the 
young graduate of today may 
cost about $3,000; thirty years 
ago it probably cost not over 
$300, and I should not have to 


struggle hard to recall some 
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Financial success will give 


him time to attend meetings, 
to associate with competent men, to study, and money to 


take postgraduate courses and to acquire all the latest ap- 
pliances for diagnosis. 


that cost less than that. The 
rent of the beginner’s office now, 
on a good street in a large city, 
may average more than the an- 
nual gross receipts of some of 
us older men in the first years 
of practice. 


THE Money PROBLEM 


Where is the money to come 
from to justify this large in- 
vestment and support the an- 
nual expense? Not through the 
profession of dentistry strictly 
as such, for that diagnoses con- 
ditions, advises and instructs, 
prescribes and supervises. It 
knows nothing about financial 
obligations, office organization, 
the winning and holding of pa- 
tients. The craft of dentistry 
does the manual or mechanical 
things desired. It knows noth- 
ing about costs, fees, collections, 
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and the like. The economic 
service knows nothing about di- 
agnosis, prescription, manual 
and mechanical skill, and the 
like; but it knows the landlord, 
the dental dealer, the office as- 
sistant on Saturday, and many 
other people and things which 
involve neither prescription nor 
technical skill. It knows also 
that whenever prescription and 
skill take a minute of office 
time, they cost the office a sum 
of money which should be 
known and must be recovered 
if the dentist is to stay in prac- 
tice. One of the functions of 
economic dental service is to act 
as the cost speedometer of the 
practice. 


A SERVING-DIsH 


Economic dental service ought 
to be much more than a cost 
DECEMBER, 1932 
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speedometer. It sees good diag- 
nosis and skill bring great bless- 
ings into many lives. It looks 
out on thousands of lives which 
have not the benefit of such pre- 
scription and skill and sees them 
suffering unnecessary pain and 
deformity. Many are ill when 
they might be well, and are los- 
ing far more money by not 
spending money for service than 
excellent service would cost. It 
says to people, “Keep your facial 
appearance pleasing as a business 
and social asset, maintain a high 
resistance against disease and 
pain, increase your working 
strength and_ efficiency and 
lengthen your life.” 

And the saying of that per- 
suasively is salesmanship—per- 
suading people to buy and pay 
for the necessary service. Wise 
salesmanship is a serving-dish on 
which good professional and 
technical service is offered to 
those in need in such form as to 
benefit the served and the server. 
Unwise salesmanship is also a 
serving-dish, but what is served 
on it ultimately benefits nobody. 

Do not be confused because 
the information which §sales- 
manship presents is professional 
and technical in_ character. 
Salesmanship gives to that in- 
formation an application and an 
effect which neither the profes- 
sion nor the craft can give so 
long as it stays within its own 
domain. It is to be regretted 
that much of the salesmanship 
in dentistry is of the lowest and 
meanest and least persuasive 
order known to the white race, 
and that the consequences are 
disastrous to both patients and 
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dentists. We hope that efforts 
like this and the finally disas- 
trous results of incompetent or 
dishonest salesmanship may cor- 
rect that. 


Door OF OPPORTUNITY 


Good salesmanship opens the 
door for the dentist to become 
more professional and a better 
technician than he will other- 
wise get a chance to be. It does 
not insure that he will be either 
professional or technical, since 
some who are good salesmen and 
financially successful are not 
much of either. But if he wants 
to be professional and skillful, 
financial success will do more to 
make that possible than poverty 
can. 

Perhaps no man can keep 
abreast of the advances of den- 
tistry in the many different 
forms of activity into which it 
is diverging. But if he can at- 
tend meetings, associate with 
competent men, have time for 
study, take postgraduate courses 
at will; if he can have the ap» 
pliances for diagnosis, for pain- 
less service, for good technique, 
he may, if he will, be a much 
better dentist than he can with- 
out these advantages. 

There are pretty stories of in- 
stances in which the most extra- 
ordinary professional knowledge 
and technical skill have flowered 
in the midst of poverty. Such 
instances may have occurred in 
the older and simpler days, and 
it is possible that they still ex- 
ist, but the probabilities are 
strongly against them now. I[ 
had a superficial but sufficient 
knowledge of the postgraduate 
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habits of about 5,000 dentists 
for the years 1925-1929 B.T.C. 
(before the crash). Among 
these men it could be predicted 
in advance who could take 
courses and who could not, and 
the fact usually verified the pre- 
diction. The financially unsuc- 
cessful dentists could not afford 
postgraduate courses with fees, 
even when given in the evening, 
and could not afford free courses 
unless given in the evening. 
‘Their offices were substandard 
in ways that hindered diagnosis 
and service. 


Salesmanship is as important 
to the dentist as professional 
knowledge and technical skill. 
If it is good salesmanship, the 
results should make it possible 
for him continually to extend 
his knowledge and increase his 
skill and apply both for the 
benefit of patients. If it is poor 
salesmanship, the results will 
limit his knowledge and cramp 
his skill, and his patients will 
not receive the service they 
need. 


In the commercial world a 
comparatively few firms sell 
distinctive merchandise or serv- 
ice to a small number of cus- 
tomers at high prices. 

A position of prestige similar 
to that of these few firms is 
proper to any dentist who has 
earned it. But of late years 
many of our youngsters have 
sought to lift themselves into it 
by beauty of equipment and 
cleverness of salesmanship, some- 
times with little attention to the 
foundations of knowledge, skill, 
and proved service. Since 1929 
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many of these youngsters have 
learned that almost anybody 
can keep an exalted position in 
fair weather, but that stormy 
weather calls for a man. 


One of our greatest needs to- 
day is for sensible salesmanship 
supported by good professional 
and economic knowledge and 
technical skill and made effec- 
tive by a vision of humanity kept 
orally healthy by wise guidance 
and constructive service at a 
cost economical to people of 
moderate means. 


SUMMARY 
OF PREvioUsS ARTICLES 


Two kinds of salesmanship can 
enter the business of practicing den- 
tistry: (1) the kind proper to a 
profession, in which the profit to 
the buyer is greater than the cost; 
(2) high pressure, which is unjus- 
tified in a profession. The dentist 
is using the best kind of salesman- 
ship when he proposes dental serv- 
ice that meets the patient’s physical, 
social, and financial status. 

The dentist has two things to sell: 
his personality which is the expres- 
sion of his ideals, his capacity, and 
motives; and also his service, which 
should include professional knowl- 
edge, technical skill, vision, and 
honesty. He must sell himself be- 
fore he can sell his service. He 
ought to have something more than 
merely himself to sell. 

In contrast with the careful train- 
ing of salesmen and managers which 
necessity has forced upon chain store 
owners, the young dentist enters 
practice without commercial prepa- 
ration and without tested knowledge 
of his fitness to succeed in a com- 
bination of a business and a profes- 
sion which demands more business 
ability than business alone. 




















Conditions of 





TODAY’ 


By A. G. Smiru, D.M.D., F.A.C.D. 


N the first article of this 

series the fact of the great 

antiquity of two hundred 
or more skeletons which recent 
excavations in the vicinity of 
Lewistown, Illinois, have ex- 
posed for study was established. 
We are now in a position to ex- 
amine critically everything of 
interest which this hilltop burial 
place reveals. 

As dentists we are especially 
curious to learn all that we can 
of the teeth, jaws, and general 
mouth conditions of these an- 
cient nomads. Many questions 
come to our minds as we start 
our search among these scores 
of silent sleepers, not one of 
whom has moved a finger in 
more than a thousand years. 

Their teeth. with their bony 
supports, what will they reveal 
to us? How will they compare 
with those analagous structures 
with which we are so familiar 
in. our practices? These ques- 
tions need not wait long for 
definite answers. 





*This is the second of a series of 
articles (the first of which appeared in 
OraL Hyciene for October) based on 
first-hand observation, which deal with 
the life, the teeth, and the diet, of a 
prehistoric race, extensive remains of 
which have recently been rendered avail- 
able for study by excavations made in 
the vicinity of Lewistown, Illinois. 

The third and concluding article of 
the series will appear soon. 
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Only a brief study is required 
to reveal the almost universal 
prevalence of large and well 
formed jaws. No specimen of 
a contracted, “V-shaped,” or 
“saddle” arch is to be found; 
nor is there any case of prog- 
nathism. ‘The specialty of or- 
thodontia is still many centuries 
ahead of us as we stand and 
silently scrutinize these well 
formed arches with their high 
wide palates and massive man- 
dibles. 

As to the teeth themselves? 
They are almost exactly what 
one would expect to find in 
these excellently modeled and 
well preserved bones. Large, 
well set, heavily enameled, such 
is the typical description of the 
teeth in skull after skull. 
Though this is the usual pic- 
ture, it by no means enables us 
to leave this most interesting 
subject without further com- 
ment. Many side lines press in 
upon our attention as we pro- 
ceed. The most noticeable of 
these is the universal evidence 
of a very pronounced mechani- 
cal wear, an attrition which is 
plainly seen even in the teeth 
of the deciduous sets. As age 
increases this wear becomes rap- 
idly more apparent. In an in- 
dividual whose age is readily 
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have been placed beside all bodies. 

Note the good sized tree whose roots drew nourishment 
from some of these skeletons before its own life was ended 
by the excavations and the construction of the building 
which now covers this interesting area. 


established as being in the early 
twenties, the cusps of a// molars 
except the thirds are seen to be 
entirely obliterated with little 
or no enamel remaining on the 
occlusal surfaces. The bicuspids 
are also worn flat, but still re- 
tain traces of the median fis- 
sures. 

It is the fact of this extensive 
wearing down of the dentures, 
so universally to be noted, which 
enables us to learn at once of 
the remarkably thick and dense 
enamel on these mechanically 
abraded teeth. On all walls of 
molars and bicuspids this dense 
and still brightly glistening 
outer covering can be seen and 
measured while its strength and 
superior quality is evident at a 
glance to our trained dentists’ 


eyes, 


Of the six anteriors the chief 
point to be noted—aside from 
their large size and unusually 
even spacing in the jaws—is the 
frequent occurrence of heavy 
lingual ridges running from a 
sort of V, or crescent, at the 
gingival to the incisal angles. 
In older specimens these ridges 
are greatly worn down or en- 
tirely obliterated, making it 
often impossible to state whether 
or not they had ever existed. 

An important feature of this 
ancient tooth formation is the 
fact that occasionally there is a 
deep pit at the gingival con- 
vergence of these heavy enamel 
welts which becomes the seat of 
a destructive attack of caries. 
This observation naturally 
brings up the-matter of pits in 
general as they are found in 
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Picture showing many interesting facts connected with 





this amazing place. Near lower left-hand corner is one of 
the crude earthen bowls similar to those already seen in pre- 
vious pictures. However, lying all about this bowl is a mis- 
cellaneous assortment of bones, which apparently do not 
belong to any of the skeletons. Some scientists think that 
such bones were previously buried at some far-off point 
and then later exhumed and brought to this mound on ac- 
count of some religious importance attached to this par- 
ticular locality. 

In this view is shown, near the lower right-hand corner, 
a modern bellows used by the workmen in blowing off dust 
as the bones are being uncovered; also, a box of tools of 
. entirely modern origin. A little to the left of center, on 
the lowest level shown, can be seen a partially edentulous 


mandible. Many stone implements are also to be seen. 


these well calcified and splen- 
didly formed teeth. 

Pits and deep fissures seem 
to be, relatively, rather frequent. 
In the case of such deformities 
in the occlusal surfaces of the 
molars the rapid wear to which 
these teeth were subjected 
seemed usually sufficient to pre- 
vent the inception of destructive 
caries. Not so, however, to like 
extent in the case of the bicus- 
pids and the upper six anteriors. 





In these groups the existence of 
a deep pit is seen to result fre- 
quently in a cavity which de- 


_ stroys the entire crown of the 


affected tooth. 

In all cases where the crown 
of a tooth has been lost owing 
to caries the root is evidently 
retained until it is slowly elimi- 
nated by exfoliation. (Result- 
ant conditions are, of course, de- 
plorable. ) 

Then, as now, the lower mo- 


























plete skeleton just above. 


lars were the “grinders” most 
often lost as a result of carious 
action. In cases where these 
had been long absent and the 
opposing (upper) molars had 
become elongated through lack 
of use, it can be noted that ap- 
proximal decay has occurred 
entirely above the enamel cap 
—as we have so often seen hap- 
pen in our daily dealings with 
the self-same problem today. 

No cases can be noted of en- 
tire absence of third molars, but 
one or two cases of a super- 
numerary or fourth molar are 
to be seen. 

Of particular interest, con- 
sidering the large and well 
formed jaws, is a case of distinct 
oblique impaction of a mandi- 
bular third molar with its mesial 
occlusal margin firmly locked 
under the base of the enamel 
cap at the distal of the adjoin- 
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Another view showing many features of interest: note 
that the skulls near center foreground are only a few 
inches below the leg and foot bones of the practically com- 
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ing second molar. Undoubted- 
ly, if an x-ray of this case were 
taken now, it would be in no 
way distinguishable from thou- 
sands of similar x-rays of oblique 
impactions now on file in dental 
offices all over the land. 
Another case which must be 
noted as we pass along is that 
of two diminutive maxillary 
third molars. These teeth are 
in a splendidly formed arch in 
which ample room exists for the 
formation and eruption of full- 
sized molars, yet here they are, 
two tiny teeth smaller in size 
than a deciduous cuspid. 
What, then, are the net gen- 
eral conclusions which are defi- 
nitely reached by our inspection 
and study of this ample reposi- 
tory of the bones of a prehis- 
toric race—a race that dates 
from a time so remote that its 
ancestors and ours may possibly 
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common stock ? 

The following facts boldly 
stand out. Constricted and mal- 
formed arches were practically 
unknown, as was also progna- 
thism. Jaws were larger, and, 
in the main, of finer contour 
and architecture than most of 
those which we see today. 

Individual teeth averaged defi- 
nitely larger, were splendidly 
calcified, and covered with 
heavier enamel. This enamel, 
however, was characterized by 
occasional pits and fissures in 
which true caries often had its 
inception. 

The occurrence of that type 
of caries which we see today in 
thousands of cases, i.e., the 
melting away of approximal 
surfaces close to the contact 
points was almost unknown; 
the only exception to this gen- 
eral statement being in the case 
of a child between the ages of 
five and a half and seven years 
whose upper deciduous incisors 
showed several cavities, some in 
cervical, some in approximal 
surfaces. These are the only 
cases which we are able to note 
of true “approximal decay” as 
we today understand the term. 

The third molars were then 
almost equally valuable and 
well formed in comparison to 
adjoining molars. However, 
even in this relatively early 
period these teeth were showing 
unmistakable signs of develop- 
ing far more than their share of 
those mysterious irregularities 
of form and position which we 
now call “modern degenerative 
changes.” 
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Generally speaking every form 

of pathological disorder with 
which we are familiar today as 
pertaining to the teeth of man 
is to be found among the skulls 
which we have been examining. 

As we look at the hopelessly 
diseased roots; at the vast ab- 
scess cavities burrowed in the 
dense bone; at the occasional 
case in which all effective mas- 
ticating power has been lost 
many years before death; we 
become measurably reconciled to 
the fact that, even if the teeth 
of present day man are not so 
large, so well formed, and so 
beautifully set in the jaws as 
were those of these ancients, we 
willingly—not to say enthusias- 
tically—return to our problems 
of present-day tooth salvation 
with the unshakable feeling that 
if there ever was a day of abso- 
lute freedom from toothache 
and tooth disorders it must have 
been a very long time ago. 

We have been looking upon 
every known pathological con- 
dition pertaining to the teeth 
and their surrounding and sup- 
porting tissues, and the amount 
of pain and suffering which the 
owners of such affected teeth 
must have experienced is some- 
thing not at all pleasant to con- 
template. 

If the dental millennium was 
somewhere in the past it certain- 
ly did not include among its 
fortunate beneficiaries those an- 
cient and, in certain respects, 
amazingly industrious people 


whom we shall possibly never 
know by any more descriptive 
name than their present one of 


“Mound Builders.” 










The INDUSTRIAL 





DIAGNOSTIC 


Dentat CLinic 


By Frank L. Dattey, D.D.S. 


Director, DENTAL Division OF JOHNSON & JOHNSON, 
NEw Brunswick, N. J. 


HEN Mr. Robert W. 

Johnson, vice-president 

of Johnson & Johnson 
asked me some two years ago 
for an opinion as to the value of 
an industrial dental clinic I was 
naturally full of enthusiasm for 
such a project, being something 
of a partisan for dental clinics, 
with whose successful opera- 
tions I had been in touch at 
other industrial and commercial 
institutions. It was not, how- 
ever, until the report covering 
the first year of operation of our 
own clinic was completed that I 
fully realized how much it had 
accomplished, not only in help- 
ing our own employees, but also 
in assisting the local dental pro- 
fession by unearthing a large 
amount of work that otherwise 
would not have been placed in 
their hands. 

Our dental clinic was estab- 
lished in January, 1931, as part 
of Mr. Johnson’s plan to give 
each employee the benefit of a 
thorough physical examination 
once a year. There was nat- 


urally a certain amount of 





2212 


prejudice to overcome in under- 
taking a project of this kind. 
No matter if such a plan is a 
benefit to all concerned, some 
people will interpose objection 
to anything as personal as a 
physical examination. It was 
thought that a good way to start 
the entering wedge for the 
health program would be with 
a dental clinic, which, after a 
term of successful operation, 
would to a great degree over- 
come prejudice and pave the 
way for the greater benefit of 
the complete physical (includ- 
ing dental) examinations. 

As Mr. Johnson put it to 
me, all he wanted from the den- 
tal clinic was “complete dental 
diagnosis—stop.” ‘This is just 
what the clinic has given, with 
emphasis on “‘complete.” It was 
thought that such a plan of op- 
eration offered the most in the 
way of results since it involved 
no complications with the local 
dental profession, made the em- 
ployee realize the value of the 
service rendered, and obviated 
: DECEMBER, 1932 
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responsibilities which could not 
be assumed by the company. 

In planning the dental exam- 
ination every endeavor was 
made to have it as thorough as 
modern dental science made pos- 
sible. It is our belief that we 
have succeeded in giving each 
employee a dental examination 
that surpasses in thoroughness 
anything of the kind attempted 
by industrial clinics, or carried 
out in the average private den- 
tal practice. 

Upon entering the examina- 
tion room the patient is seated 
at the x-ray and a complete set 
of eleven pictures is taken of the 
teeth. This complete set of pic- 
tures is taken at the first ex- 
amination for every patient. At 
subsequent examinations discre- 
tion is used as to whether the 
complete set of eleven is again 
required. In most of the cases 
we are using the Raper system 
of five pictures to disclose inter- 
proximal decay at later exami- 
nations. While the pictures are 
being developed the patient is 
given a thorough visual and 
manual examination of the teeth 
and mouth with the aid of the 
mouth mirror, explorers, and 
other usual means. 

By the time this is completed 
the x-ray pictures are brought 
in. These are then taken into 
consideration with the results of 
the visual examination and the 
whole result is talked over with 
the patient. The dental defects 
found are charted on duplicate 
cards. The x-ray pictures are 
also in duplicate. One complete 
set of the pictures, mounted, and 
‘one of the two charts are given 
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to the employee and he is re- 
ferred to his own dentist to 
have the work done. The dupli- 
cate records are filed in the 
clinic. The dentist who carries 
out the treatment is requested 
to sign and return the card 
upon completion of the case. At 
the subsequent examinations a 
check-up is made to ascertain 
whether the employee had the 
dental work done as _ recom- 
mended. 

It has been our experience 
that the greater part of the em- 
ployees examined have had the 
necessary work attended to 
promptly and that they appre- 
ciate the unusual benefits made 
possible by the careful examina- 
tion given. 

The clinic is outfitted with 
the latest type of equipment and 
instruments and is under the 
personal direction of Dr. E. A. 
Westervelt, of East Orange, 
N. J., who spends one day each 
week at our plant. The operat- 
ing cost of the clinic has not 
been excessive and, in terms of 
better mouth health of our em- 
ployees, has been well worth 
every dollar put into it. It has 
also done a great deal in paving 
the way for the complete physi- 
cal examinations which are the 
ultimate goal. 

In terms of actual dollars in 
practice which the clinic has 
brought to light for the local 
dentists, the figures are some- 
what astounding. Based upon a 
conservative estimate the clinic 
placed, during the first year of 
its existence, potential practice 
in the hands of the local den- 
tists valued at $29,548. Part 
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of the work unearthed would, 
of course, have found its way 
into their operating rooms 
through the regular visits of 
those employees already in the 
habit of visiting their dentists. 
However, the value placed upon 
the possible work discovered is 


so conservative that the figure | 


given is fairly accurate for the 
amount of new work found for 
the local dental profession. 

Some figures as to the amount 
of work done by the clinic dur- 
ing its first year may be of in- 
terest. 


Dental examinations 1,632 
Radiographic examinations 1,514 
Individual x-ray pictures 17,500 
Cavities found 3,753 
Patients with one periapical 
infection 329 
Patients with two to ten peri- 
apical infections 349 
Cysts 27 
Large tumors 3 
Cases Vincent’s infection 5 
Cases pyorrhea 182 
Impacted teeth 202 


Since most of the periapical 
infections were unsuspected, the 
value of the complete x-ray ex- 
amination is clearly demon- 
strated. Due to its contagious 
nature, the five cases of Vin- 
cent’s infection found were 
made the subject of thorough 
treatment by their dentists im- 
mediately upon detection and 
they were kept under careful 
observation until cleared up. 

While the general mouth hy- 
giene of the employees was 
found to be good, the amount 
of dental work unearthed indi- 
cates what may be expected 
among any group of people. It 
also shows what the manufac- 





ORAL HYGIENE 


2215 


turer can do in helping his em- 
ployees to better health and in- 
creased personal capacity. 

The establishment of indus- 
trial diagnostic dental clinics 
throughout the country is a sub- 
ject which should be of interest 
to every dental society. It would 
seem that a great deal could be 
accomplished toward this end 
through the cooperation of local 
dental societies with industrial 
plants in their vicinity. If or- 
ganized dentistry could interest 
industry in the establishment of 
such clinics, there would un- 
doubtedly be placed with den: 
tists a great number of patients 
who require only this directional 
effort to start them on the way 
to better mouth health. The re- 
sult would benefit all con- 
cerned. 

Dental supply dealers could 
be of material assistance to their 
local dentists in interesting in- 
dustrial organizations in their 
various localities in the estab- 
lishment of diagnostic dental 
clinics. When industrial execu- 
tives realize the benefit of these 
clinics to the health of their 
workers in terms of actual dol- 
lar value they will be glad to 
install them. 

Speaking for our own organ- 
ization, Johnson & Johnson 
stand ready at any time to be of 
any assistance possible, based 
upon our experience with our 
own clinic, to dental societies, 
dental dealers, or industrial or- 
ganizations, looking to the es- 
tablishment of dental diagnostic 
clinics in industry. 





The Making of 





FACIAL or BODY 
CASTS 


By Morris GrRuEneEBauM, D.D.S. 


Casts illustrated in this article made by author 


Y method of reproduc- 
ing casts of any part of 
the body and of making 

masks depends upon the use of 
Negocoll* which was invented 
by Dr. Alphonse Poller, of 
Vienna. 

Negocoll is still in the ex- 
perimental stage. Only one book 
has been written and published 
on it and its uses, and as it is in 
German, the information it con- 
tains is not available to many. 
However, I shall try to give you 
some notes on my own experi- 
ence with this material up to 
the present time. 


*Negocoll is an impression_ material 
which is similar to Dentocoll. Both were 
invented by Doctor Poller. 
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Negocoll was originally used 
in restorations of war injuries. 
It is now being used by dentists, 
artists, physicians, police, under- 
takers, and museums in repro- 
ducing objects. In modeling, a 
sculptor can reproduce a sub- 
ject, but he cannot get the finer 
details that can be obtained with 
Negocoll. After an impression 
has been made with this mate- 
rial, the model itself can be cast 
in plaster or Hominit, a mate- 
rial similar to sealing wax, and 
one has a perfect reproduction 
of the desired object. 

In addition to its artistic uses, 
this material has considerable 
value in prosthodontia and or- 
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thodontia, as it has greater pos- 
sibilities for bringing out fine 
detail than any other material 
known. 

Negocoll can be used by any 
dentist—if he will follow a few 
rules which differ somewhat 
from those for the use of Den- 
tocoll—_to reproduce the face, 
and .to get the exact lip Tines 
and expression which cannot be 
obtained from wire, x-rays, 


_photographs, or study models, 


no matter how carefully they 
are made. It is cleaner to use 
and more comfortable to the 
patient than plaster. It may be 
used over hair and in undercuts, 
such as the ear, as it does not 
adhere to the object as plaster 
does. Orthodontists using this 
material can show parents the 
result of different types of cases 
more vividly than they can with 
pictures. 

Negocoll can be made aseptic 
by boiling and can be used over 
and over again. A good plan is 
to keep the material in boxes 
marked by numbers, making a 
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record of the use to which each 
box of material has been put. 
For example, material that has 
been used on any part of the 
face could be marked No. 1; 
that used on any other part of 
the body, No. 2; diseases, No. 
3; death masks, No. 4; and so 
on. 

The material is heated in a 
double boiler until melted. It is 
necessary to stir it while it boils 
as the temperature throughout 
the entire mass must be even. 
However, too much sstirring 
will “kill” the material, as too 
much stirring ‘“‘kills’ plaster. 
The material should be put on 
to boil about one hour before 
the time it is to be used, as it 
takes about one half hour to 
melt a large amount. The tem- 
perature is then reduced, but 
the mass is kept warm until 
used. 

When one is ready to begin, 
the material is chilled to body 
temperature and applied with a 
brush and fingers to about one 
inch thickness. It is then thor- 










oughly chilled by a fan, com- 
pressed air, or a hair dryer with 
the cold air only applied. Be- 
fore it is removed, it may be 
reinforced with plaster, wires, 
or gauze saturated with Celerit. 
On account of its rubber-like 
consistency, it may be removed, 
with care, from undercuts, 
which would be impossible if 
plaster were used, as molds of 
each of these sections would 
have to be made. When Nego- 
coll is used, section forms have 
to be used very seldom; and, 
when they do have to be used, 
seamless piecing of the sections 
is very simple. On the other 
hand, a seamless plaster impres- 
sion of a hand or face is impos- 
sible. Still another advantage 
that Negocoll has over plaster 
is that it can be used to make 
impressions of eyes, ears, 
wounds, scars, skin diseases, and 
operations. 
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An impression of the face and 
ears requires three boxes of 
Negocoll; four are required for 
a profile; ten for the whole 
bust; one and a half for a hand, 
and one and a fourth for an ear. 
It is always wise to have pre- 
pared a larger amount of the 
material than needed, for Nego- 
coll hardens on the walls of the 
container before the work. is 
completed. Also, a beginner is 
quite likely to waste the ma- 
terial. It has been found ad- 
visable to pour off a small 
amount into a preheated basin 
or thick china cup, as either of 
these containers will hold the 
desired temperature for some 





time. It is well to have at hand 
also cups and paint brushes one 
and one and a half inches in size. 

In reproducing a profile, the 
ear and nose are formed sepa- 
rately. The nose piece is re- 
moved and two holes cut in it 


for air passages. It is then re- 
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placed. The balance of the face 
is then covered, including the 
nose and ear pieces. Always be- 


gin to apply the Negocoll from 
the neck up, as the stiffening of 
the material will support the 
cheek and muscles and carry the 
weight of the new material as 
it is applied. Otherwise, the tis- 
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sues will be distorted or the nose 
pushed to one side. For the same 
reason, the patient should sit up 
in a chair; for, if he lies down, 
the lips will flatten against the 
teeth and the eyes fall back in 
their sockets. The patient should 

















also be in a receptive mood, with 
happy thoughts—not smiling and 
trying not to go to sleep during 
the impression taking, as the 
muscle tone will be changed and 
the cast will show a tired ap- 
pearance. 

While an impression is being 
made, the patient’s clothes 
should be well covered with a 
large apron or some such gar- 
ment. Also, the exposed surfaces 
of parts of which impressions 
are not being made should be 
protected to keep them from 
being soiled. For instance, in 
making an impression of an ear, 
the contiguous surfaces may be 
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protected by a piece of card- 
board in which a hole has been 
cut to allow the ear to protrude. 
Modeling clay or organdie 
dipped in Celerit may also be 
used for the same purpose. 


A hand, or any other part of 
the body, can be made in one 
piece or in two halves which 
can be joined later. A death 
mask can, of course, be made in 
One piece; or, if mecessary, a 
string can be laid over the head 
from ear to ear, the ends pro- 
truding. By pulling on the ends 
and straightening out the string, 
the mask can be cut in half. 


A positive model of any ob- 
ject can be poured in plaster 
or Hominit. In either case, the 
model will have to be retouched 
with instruments to eliminate 
the small defects and air bubbles 
which are the result of faulty 
workmanship and not of the 
material. If desired, plaster or 
Hominit models can be colored 
with oil paints, water colors, or 
bronzed. 

The illustrations which ac- 
company this article show ex- 
amples of the type of work 
which can be done with Nego- 
coll. ) 








INTERNSHIP 


Applications for the dental internship at Georgetown University 
Hospital, Washington, D. C., should be sent to the Chief of the 
Dental and Oral Surgery Department, Georgetown University 
Hospital on or before March 1, 1933. The vacancy will occur 


July 1, and the internship is for one year. 
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A Denture Suggestion 


Q.—I made a set of dentures 
for one of my patients, a man 
of 65. The upper is condensite 
and the lower is rubber. There 
is good suction and the teeth 
seem satisfactory in every way 
except that the patient com- 
plains of bubbles under the up- 
per'denture. They do not loosen 
the denture, but make it uncom- 
fortable—as if it were going to 
drop down. I made the upper 
over twice and the trouble still 
persists. I then re-made the up- 
per on a cast that had been 
scraped, but I got it too tight 
and had to trim the plate to re- 
lieve the pressure. I have 
checked the occlusion and find 
it correct. 

Can you suggest any remedy 
or the cause of this trouble ?— 


C.G.D. 


A.—Possibly you have pro- 
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vided too much relief over the 
hard center of the palate for 
this particular individual. If 
you think this possible, experi- 
ment by filling this area in with 
wax, letting the patient wear it 
so for a number of hours or 
even a day or two to check it 
carefully. 

I find an ideal way to provide 
sufficient relief over these areas 
is to make an impression of the 
ridge or entire stress bearing 
area with modeling compound 
in a metal tray with a hole 
about the size of a No. 10 bur 
drilled in the center of the pal- 
ate or over the center of the 
hard area. 

The compound should be en- 
tirely cut away over all of this 
hard center or non-stress bear- 
ing area. 

A plaster wash impression is 
now made and held under 
heavy compression during the 
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entire setting time of the plas- 
ter. 
plaster will flow out freely 
through the hole in the palate. 


Now, if your laboratory pro- 
cedure is one that does not pro- 
duce a warpage over the palate, 
you will have a finished denture 
that provides as much relief 
over the hard palate (when the 
teeth are not in occlusion) as 
the tissue over the ridge area 
was compressed during the mak- 
ing of the impression, with the 
hard palate coming into support- 
ing function when the soft tis- 
sue of the stress bearing area is 
compressed while the patient is 
masticating. This does not pro- 
vide enough relief to produce an 
objectionable negative pressure 
or an open space for the accumu- 
lation of saliva bubbles or any- 
thing else—V. C. SMEDLEY 


A Prosthetic Problem 


Q.—One of my patients is 
wearing an upper and a partial 
lower vulcanite dentures. Only 
the cuspids and first bicuspids 
are present. There is a slight 
recession on the lingual of these 
four teeth and the exposed por- 
tions of the roots became ex- 
tremely sensitive shortly after 
the dentures were put in. I have 
treated them with silver nitrate 
solution eight times. The roots 
are now jet black, but the teeth 
are still sensitive enough to cold 
and sweets to be annoying. 
There are no fillings nor any 
caries present. How can I over- 
come this sensitivity? 

Another of my patients is 


ORAL HYGIENE 


Entrapped air and soft. 











DECEMBER, 1932 





wearing full upper and lower 
vulcanite dentures and is suffer- 
ing from rubber sore mouth. As 
she cannot afford gold plates, 
what material shall I use as a 
substitute ?—I.S. 

A.—This sensitiveness ought 
to clear up, if, and when, there 
is no contact between the den- 
ture and the gingival soft tis- 
sues, or tooth, and if there is no 
strain on the tooth or teeth thus 
affected. ‘Teeth which are un- 
der strain either from occlusal 
trauma or partial dentures re- 
main sensitive to thermal shock 
in spite of treatment with 
escharotics of any nature. 

Patients who suffer from rub- 
ber sore mouth are frequently 
relieved by the use of an alumi- 
num plate or even by lining vul- 
canite plates with gold. The 
new denture materials also usu- 
ally give relief—GerorcE R. 
WaRNER 


Leukoplakia 


Q.—I have been treating a 
case of leukoplakia in a patient 
50 to 55 years of age. The his- 
tory of the case is as follows: 

Occurrence — First appear- 
ance about three years ago. Was 
apparently cured at one time 
but recurred possibly due to den- 
tal hypodermic injections or 
smoking which had not been dis- 
continued entirely. 

Smoking—Patient did smoke 
six to eight cigars a day. This 
has now been discontinued en- 
tirely for the last six or seven 
months. 

Location—In upper molar re- 
gion on right side only. Extends 
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anteriorly from the cuspid to 
the third molar posteriorly, and 
from the gingival tissues at 
necks of teeth to the mucous 
membrane on the cheek. 

A ppearance—The area is not 
entirely covered by a _ white 
plaque. Seems to vary from 
some white tissue to none at all. 
A few reddish inflamed areas on 
tissues overlying alveolus have 
apparently healed. 


Progress—There seems to be 
a slight extension of the area 
anteriorly to cuspid region. 

Irritations — Smoking now 
discontinued. No crowns, fill- 
ings, etc., are present to produce 
irritation. 


Treatment—Balsam Peru ap- 
plied twice daily to area. Sodi- 
um bicarbonate mouth wash sev- 
eral times daily. X-ray treat- 
ment given weekly—three milli- 
ammeters for thirty seconds to 
one minute. One treatment of 
trichloracetic acid full strength 
to a small area, the results of 
which have not yet been seen. 


Is the treatment I am giving 
correct? Do you advise a Was- 
serman test? Do you believe a 
microscopic study should be 
made to determine malignancy ? 
Can you suggest a more perma- 
nent and specific treatment? 
How far should I go in treat- 
ing this without endangering 
the patient with possible malig- 
nancy ?—V.L.T. 


A.—We have handled a good 
many cases of leukoplakia with 
good, bad, and indifferent re- 
sults. The good results have 
been in those cases in which the 
patient was willing to give full 
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cooperation. By full coopera- 
tion I mean the absolute re- 
moval of the cause where the 
cause can be determined. As 
you know, the cause in a large 
percentage of cases is the use of 
tobacco, so a cure of the condi- 
tion depends upon the abstinence 
from tobacco ever after. I have 
seen cases in which men ab- 
stained from the use of tobacco 
as long as four years, and had 
an absolute cure, recur when 
they returned to the use of to- 
bacco. The condition was then 
incurable. In one case the man 
was told to quit smoking and, 
on being told to stop smoking, 
one patient thought it was very 
cute to change to chewing. Of 
course, he was the sufferer. 

Most cases will clear up spon- 
taneously upon the removal of 
the cause, but it takes from one 
to two or three years for it to 
clear up. Keeping the mouth 
reasonably alkaline by the use 
of sodium bicarbonate is consid- 
ered good’treatment, although I 
have used it very little and have 
had good results without its use. 

If the case is desperate it 
should have treatment by the 
actual cautery, x-ray, or radium. 
When it is necessary to use any 
one of these three, I turn the 
case over to a dermatologist 
who is experienced in their use 
and who has the necessary equip- 
ment. 

It seems to me it would be 
wise in your case to have at 
least a consultation with a der- 
matologist and possibly have a 
dermatologist use radium. From 
your description, I judge it is 
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going to take heroic methods to 
clear it up. Of course, the pa- 
tient should know that it is dis- 
tinctly a pre-cancerous condi- 
tion.—GEorGE R. WARNER 


Diabetes and the 
Mouth 


Q.—One of my patients has 
had three plates in a period of 
six months. All have been per- 
fect for a month and a half, 
and then they start to loosen. 
He has been receiving insulin in 
twenty-five unit doses daily for 
this time. His sugar is down 
to normal when insulin is ad- 
ministered daily. He was told 
by the last dentist he consulted 
that in diabetes there is more 
' shrinkage than usual, and that 
there is no help for his condi- 
tion. 


Will you tell me if this is 
true or if anything may be done 
to overcome the condition ?— 


J.E.D. 


A.—There are certain cases 
in which resorption of the sup- 
porting structures for dentures 
is extreme and continues over 
long periods. One type is that 
in which the.teeth are extracted 
because of periodontoclasia, but 
in the extraction the necrotic 


alveolar crests are not removed. . 


In these cases, the destructive 
periodontoclasia seems to con- 
tinue for some time. 

Many cases of diabetes are 
in people who have a marked 
excess of adipose tissue. When 
diabetes overtakes them they 
suffer an extreme loss of tissue 
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which, of course, includes that 
of the jaws. 

It would seem reasonable to 
suppose that the resorption in 
this case should be pretty well 
over. However, in making the 
dentures, it is well not to post 
dam too hard. This interferes 
with circulation and invites fur- 
ther resorption—GEorGE R. 
WARNER 


Silver Nitrate Stains 


Q.—How can silver nitrate 
—10 per cent solution—be re- 
moved from the necks of the 
teeth without harming them ?— 
J.W.T. 

A.—Silver nitrate stains may 
be removed, if they are not too 
old, by first applying iodine and 
following this with an applica- 
tion of aqua ammonia. How- 
ever, it is practically impossible 
to remove old nitrate stains in 
dentin.—GEorRGE R. WARNER 


Novocain Dermatitis 


Q.—Will you please give me 
some of the symptoms of novo- 
cain dermatitis? What is the 
treatment that should be given? 
—G.B.L. 

A.—Novocain dermatitis is 
usually characterized by red- 
ness, itching, and peeling of the 
skin of the hands, particularly 
of the fingers. While emollients 
of various nature are used in 
the treatment and even x-ray 
treatments are sometimes given, 
the only sure treatment is dis- 
continuance of the use of novo- 
cain.—GEorRGE R. WARNER 
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A DISCUSSION 


on DIET 


By JosepH GeorGE Corrin, Pu. D. 


OMMENTING upon 
the article “Nutrition and 
Teeth” by Siegfried 

Schlosser, in your October issue 
of OrAL HyGIENne:* 


On page 1839 we find “that 
irradiation of butter usually 
leads to the formation of a poi- 
sonous element which may, un- 
der certain circumstances, cause 


death (Reyher).”’ 


We are fairly familiar with 
the literature on the irradiation 
of food products and there is 
not the slightest corroboration 
of this statement in the litera- 
ture that we have seen. That, 
in some case, this may have hap- 
pened and the details given, is 
possible, but it certainly is not a 
statement which should be made 
unless generally so. We would 
be glad to eat all the irradiated 
butter you are willing to fur- 
nish us. | 

The recent report of the 
twelve years’ work of Doctors 
McCollum, Klein, and Kruse, 
of Johns Hopkins, shows very 
clearly that with animals, den- 
tal calcification and dental de- 
cay are two quite independent 
and separate symptoms of die- 
tary deficiencies. Hard, well- 


see Hycene, October, 1932, p. 
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formed teeth are produced by 
the same diet that prevents rick- 
ets and produces hard, well- 
formed bones. In order to nour- 
ish the teeth we must have vita- 
min C to keep the odontoblas- 
tic layer in a healthy condition 
so that the nourishment of the 
teeth by means of the blood, 
can be passed from the capil- © 
laries to the dentin, which, in- 
cidentally, is a live tissue. 


On the other hand, dental 
decay is primarily caused by a 
deficiency in ionic saturation of 
the saliva. To have properly 
constituted saliva we must have, 
first, the salivary glands in good 
condition, which means ample 
vitamin A, and, second, we must > 
have a proper phosphorus and 
calcium concentration in the 
blood serum. It is quite possi- 
ble to have soft, badly formed 
teeth, even dead teeth, and no 
dental decay; whereas it is also 
possible to have well-formed, 
hard, strong teeth and plenty of 
dental decay. In addition, these 
results have been completely 
checked with animals at the 
University of Toronto and at 
the present time are being 
checked on 450 humans at To- 
ronto. 

The article states on page 
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1839: “Furthermore, the addi- 
tion of ergosterol, which con- 
tains exclusively the antirachitic 
vitamin D, does not prevent the 
development of structural de- 
fects in the teeth.” 

Ergosterol does not contain 
the antirachitic vitamin D. It is 
transformed into vitamin D 
when irradiated. And, in addi- 
tion, there is no question, but 
that irradiated ergosterol, or 
other forms of vitamin D, does 
prevent the development of 
structural defects in the teeth. 
‘The evidence is voluminous and 
overwhelming. Naturally, other 
requirements are needed, such 
as sufficient calcium and pho- 
phorus in the diet. 

The article states: ‘‘Mother’s 
milk does not contain vitamin 
D but is rich in A, B, and C, 
and is entirely sufficient to pre- 
vent the occurrence of rickets 
and similar affections. The 
longer a child is nursed by its 
mother, the better will be its 
teeth. This explains, among 
others, why the dental appa- 
ratus of the rural children, 
where nursing is looked upon as 
a matter of course, is so much 
better than that of the city chil- 
dren.” We quote Dr. E. V. 
McCollum in the ‘Newer 
Knowledge of Nutrition” : 


“There can no longer remain any 
doubt, however, that human milk 
has been overrated with respect to 
its food value. Recent researches 
show clearly that it is not neces- 
sarily a perfect food ... Macy and 
Althouse (1928) have shown that 
breast milk is a food varying great- 
ly in quality and that it may fall 
short of meeting the nutritive re- 
quirements of an infant. While 
death may not occur, growth and 
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development. may be below the 
optimum ... These breast milks 
were by no means always adequate 
in their vitamin content due to de- 
ficient intake in the woman’s food 
. . « It was demonstrated that at 
least for rats, human milk does not 
contain a demonstrable amount of 
the anti-beri-beri vitamin, whereas 
cow’s milk does contain a small 
amount.” 


Sherman says in ‘Chemistry 
of Food and Nutrition” : 


“There is every reason to believe 
that ability to produce breast milk 
of the superior quality is to some 
extent dependent on the storage of 
material from the mother’s food 
during the prenatal period, as well 
as on the supply of nutrients from 
the foods she receives during lac- 
tation. 

“In cases in which a young 
mammal is entirely dependent upon 
its mother’s milk, it may show nu- 
tritional deficiency if the milk is 
subnormal, either qualitatively or 
quantitatively, or both.” 


It is well known that chil- 
dren can become rachitic upon 
their mother’s milk. It is also 
well known that children can 
have terrible teeth even when 
nursed by their mothers. The ex- 
planation of the good dental ap- 
paratus of rural children is 
probably due to the proper diet 
and plenty of sunshine received 
by the mother and by the chil- 
dren of such mothers in the 
country. - 

The article says: “Every arti- 
ficially nourished child is pre- 
disposed to rickets, and the re- 
sulting lack of resistance of the 
bones favors all mechanical in- 
fluences of baby and childhood, 
so that serious malformations 
and deformities may occur.” 

This statement is not true! 
It depends entirely upon what 




















DECEMBER, 1932 





kind of nourishment this arti- 
ficially nourished child gets. If 
it is deficient in phosphorus, cal- 
cium, or vitamin D, the child 
will have bad teeth and bone 
trouble, but if it is properly con- 
stituted, such a child compares 
most favorably with naturally 
fed children. 


The article says: “It is im- 
portant also thereafter to supply 
the body with the necessary vita- 
mins; although body and teeth 
no longer need building materi- 
als...” If the teeth no longer 
need building materials, how is 
it that they can become carious 
if improperly nourished ? 

The article says that vitamin 
A is found “in certain kinds of 
cheese’ and mentions Limbur- 
ger. By what process of reason- 
ing is it absent from other kinds 
of cheese? 


It says: “If food is lacking in 
vitamin A there occur patholog- 
ical changes in the bone tissue; 
dissolution of the bones, changes 
in the bone marrow, etc.”’ This 
statement is not corroborated.in 
modern nutritional literature 
and is probably mixed up with 
the older theories when vita- 
min D and vitamin A had not 
yet been separated. 


The article says: “The fat 
soluble vitamin A and the water 
soluble, growth-promoting vita- 
min regulate the growth of the 
human body.” 

We quote Doctor Hess in 
speaking of the name of 
“srowth-vitamin” for vitamin 
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A, he says that “a new term is 
necessary since it has been real- 
ized that neither this nutritional 
factor nor any other has been 
entrusted with the control of the 
growth of the body. All who 
have carried out investigations 
in this field have found that 
growth is affected adversely by 
a deficiency of any one of the 
food constituents, for example, 
lack of inorganic salt.” 


The article says, “A _ rich 
source of this vitamin (C) is 
also sea food, the animals living 
on algae and plankton abound- 
ing in vitamins.” The literature 
does not corroborate this state- 
ment in the slightest. 


He also talks of a substance 
called “ergosterine’” which is 
furnished dissolved in an oil 
and called “vigantol.” ‘This is 
nothing more nor less than vios- 
terol, which is a solution of 
irradiated ergosterol. Windaus 
was the discoverer and isolator 
of ergosterol. For his work on 
this he received the Nobel Prize. 
In Europe, at first, irradiated 
ergosterol was weighed out. On 
account of the various deficien- 
cies of irradiation, this led to 
tremendous variations in vita- 
min D potency of these ergos- 
terol preparations so that they 
might be potency 100, or might 
be potency 6000. The only 
proper way to state potencies is 
by biologic tests. 

There were a few cases of 
hypervitaminosis in those days 
due to the unknown potency of 
the solutions used. 
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SHARING! 


BOVE all else, in the present strange confusion, 
stands out the fact that there is nothing wrong 
with the world—the physical world. Corn cribs and 
elevators are bursting with grain; cattle and hogs 
abound throughout the land; cotton and wool crowd 
the warehouses of the country. Material fatness is in 
abundance everywhere. 

But, in the midst of such a nation-wide picture 
stalks the grim spectre of hunger and cold, menacing 
millions of our fellow citizens. 

These two extremes constitute a situation without 
parallel or precedent in the entire history of civiliza- 
tion. 

Where is the trouble? In one single detail of our 
complex social structure and one only! We have not 
yet worked out an equitable method of sharing the 
bounties and material benefits which our machine 
age and our modern inventions have provided. 

Presently, legal and compulsory means will be 
found to distribute more adequately the prodigal 
wealth of this prodigal country. The present crisis 
Cannot wait for such measures. Hunger is abroad 
right now! The problem of a more adequate sharing 
is immediate, and must be met on that basis. 


Our profession has shown a remarkable freedom 
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from financial collapse of its active men. However, 
the aged and the infirm—those depending on their 
scant savings for sustenance—have been hit almost 
prostrating blows. 
These need our help and we must not fail to aid 
them! ; 

The A.D.A. has all the necessary machinery for 
dispensing this much needed relief. The men in 
charge are of the highest and most unimpeachable 
type. Every penny given to this worthy cause will go 
speedily and with full effect to diminish the suffering 
of some worthy fellow member of our profession who 
is no longer able to carry on unaided. 


Now ts the time/ 


Fred R. Adams, Secretary, Dental Relief Fund, 
80 West 40th Street, New York City, is the man to 
whom your liberal remittances should be made. 


Sharing! as a voluntary act—before we are com- 
pelled! 
In such a spirit lies the present hope of the world. 





TRAIL BLAZING TOWARD HEALTH 


N an ideal society nothing would ever occur except 

those things of definite benefit to all parties in- 
volved in each transaction. Stated in reverse: In such 
a society, only those dealings would be permitted 
which, on completion, showed benefits to all con- 
cerned. 

To state such requirements is simple. ‘To organize 
even a small section of actual human transaction in 
such manner as to insure benefits to all is extremely 
difficult. 

Elsewhere in this issue of ORAL HYGIENE appears 
a report by Dr. F. L. Dailey on the functioning of an 
industrial dental clinic in the plant of Johnson & 
Johnson, New Brunswick, New Jersey. This report 
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has Deen subjected to careful checking, and the facts 
that it sets forth have been amply substantiated. 

In a word, the results of this journey on the part 
of Johnson & Johnson into the realm of practical 
health cooperation with their employees seem to 
come very close to meeting the simple but difficult 
requirements noted in the opening stanzas of this lit- 
tle song of rejoicing and appreciation. 

What does an analysis of this three-cornered trans- 
action reveal? Why does it fulfill so nearly the fun- 
damental requirements of social idealism? 

To begin at the beginning: with all of us, the great 
basic yearnings are for health and happiness. Of 
course, it is true that we may be healthy without 
being happy; yet the reverse is never true. It is not 
possible to be really happy unless you are healthy. 

There are only two reasons for ill health. Either 
we don’t know where the trouble zs, or no one can fix 
the trouble after it has been located. 

The last few years have witnessed enormous prog- 
ress in ability to locate bodily ailments. Among the 
agencies on which this progress is based must be 
prominently mentioned the x-ray and various labo- 
ratory findings. Full employment of these diagnos- 
tic and analytical aids is more or less dependent on a 
certain concentration or focusing of professional 
effort. 

Under the Johnson & Johnson plan, each person 
is, without cost to himself, placed in possession of all 
possible information as to the exact nature, location, 
and extent of all dental disorders. 

He is then free to have these corrected by any prac- 
titioner whom he sees fit to employ. 

This results in an equitable and individual appor- 
tioning of the remedial measures necessary among 
the various practitioners of the immediate vicinity. 

So much for the benefits accruing to employee and 
dental practitioner. What of benefits to the firm, 
that, in this case, thought well enough of the whole 
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matter to be chiefly instrumental in putting the com- 
plete dental examination into effect in its factories? 

With them the benefits are perhaps less readily 
discernible, but quite possibly of larger “spread” and 
volume. In any modern institution employing num- 
bers of workers there are two factors which cause 
continual dislocation of production schedules. These 
are: “sickness absenteeism” and “labor turnover.” 

In present-day industry each worker is a human 
cog in a complicated machine. Absence is, today, 
not an individual matter, but a serious interference 
with the scheduled capacity of a group. The “quit- 
ting’ of a competent employee causes inevitable loss 
to the employer. Records of this firm show that losses 
from the causes just cited have been so reduced by 
the functioning of the dental clinic that it has more 
than paid its way. 

Summarized, the benefits read as follows: The 
employee has ‘a complete diagnosis of all dental 
troubles furnished without expense to himself. He 
is in no wise interfered with in making his selection 
in correcting these. 

The dentists of the community share independently 
in the benefits naturally incidental to the program as 
outlined. The employer benefits through proven re- 
duction in absenteeism and labor turnover. 

Such are the high lights which appear as one looks 
at this splendid mutual cooperation in trail blazing 
toward better health. It fulfills, to an unusual degree, 
the basic requirements of social justice and carries 
definite advantages to all concerned in its develop- 
ment. | 

ORAL HYGIENE extends to Johnson & Johnson, 
to Doctor Dailey, and to those employees whose co- 
operation has put the whole matter to the test of 
actuality, its most sincere congratulations. 

Cooperation and mutual understanding are the 
greatest needs of humanity today. Nothing at present. 
discernible on the social horizon holds a brighter 
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promise for the development of real human happi- 
ness than practical and well considered health move- 
ments similar to the one here briefly analyzed. That 
the splendid contribution of this group may find the 
prompt recognition to which its obvious merits so 
clearly entitle it is the sincere wish of this magazine. 





“THEY SAY’’—‘*HAD YOU HEARD?’’ 


HE two phrases just above are, perhaps, the 
greatest destroyers in the world. They are the 
poison gas of conversation. 

Absolutely indefinite so far as personal responsi- 
bility goes, they still manage to carry a sufficient 
degree of conviction to all who habitually, not to say 
joyously, go through life hoping for the worst! 

For some time these phrases have been busy intro- 
ducing statements regarding an alleged rapidly 
dwindling membership in the A.D.A. 

“They say it has dropped over 10,000 in 1932!” 

‘Had you heard that membership has fallen off 
over 12,000 in the. past yearP” 

The “cold turkey” in this case is as follows, based 
on figures given out and vouched for by Dr. H. B. 
Pinney, on November 1, 1932. 

In 1931, the total membership was 35,672. 

On October 21, 1932, the total paid membership 
was 32,100. | 

Based on the records of previous years there will 
be enough last minute remittances to bring the total 
paid membership, by December 31, 1932, to approxi- 
mately 32,500. This would leave a net loss of 3,172 
—or less than a third of the shrinkage reported by 
‘they say” and “have you heard?” 

How many clubs, or churches, or social organiza- 
tions can show, for the year just closing, a percentage 
of shrinkage (approximately ten per cent) as small? 
Not many! All this is greatly to the credit of this 
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profession of ours; for, without the unshakable soli- 
darity provided by the A.D.A., practically all pro- 
fessional progress—so far as the man out of school 1s 
concerned—would be at an end. 

Once more “they say” and “had you heard?” are 
banished to that outer darkness which has so often 
swallowed them up in the past, but from which they 
all too often return to hunt for other eager ears which 
can be brought under the influence of their sinister 
whisperings. 





HIGH MOMENTS 


HETHER we study nations or individuals 

y¥ we come speedily to recognize the fact that 

the pattern which we are seeking to decipher has been 

woven chiefly by.a series of outstanding and forma- 

tive events—high moments—which have exerted so 

powerful an influence that, after their occurrence, 

nothing has ever again been the same in the life of 
that nation or individual. 

These formative occurrences are found to have 
been of every conceivable sort, and their influences 
as wide in variety as the colors of the rainbow. 

Throughout the Anglo-Saxon world, Christmas 
has assumed a position unassailable, entirely above 
all other high moments of the year. Even the spir- 
itual exaltation and springlike tenderness of Easter 
fail to carry humanity to the heights of joyous ‘self- 
abnegation which the Christmas spirit attains in the 
hearts of each one of us. On this day, the saying of 
the Master that it is more blessed to give than to re- 
ceive strikes home with a power felt at no other 
moment of the year. 

The “Christmas spirit” is one of the most stupen- 
dous examples of mass psychology which the world 
has ever seen. It affects, year after year, a larger 
number of people with a more definite and uniform 
motivating impulse than any other emotion whatso- 
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ever. Even the gross selfishness of commercialization 
has failed seriously to impair its distinctive feature 
of self-forgetfulness and love of one’s fellow men. 
Like some Niagara of emotion this feeling gathers 
slow headway during all the year, and, then, in one 
glorious plunge of headlong abandonment, it finds 
expression in that outpouring which has come to be 
known as the Christmas spirit. 

How glorious an achievement, could we but “hold” 
the Christmas picture! All problems would be solved, 
and the millennium would be an accomplished fact. 
To remain for any length of time, however, on a pin- 
nacle so exalted is entirely beyond the possibilities of 
human nature as at present constituted. The marvel, 
after all, is, not that we are unable to remain in the 
stratosphere of such exaltation, but that we are able 
to attain it, even for a day. 

For some mysterious reason, no one has yet at- 
tempted to organize a campaign to create another 
Christmas, and so make the event semiannual instead 
of annual. There seems to be one thing in the world 
which even the wildest promoter will not attempt. 
The high moment of Christmas shines out year after 
year, sublime in its glorious exaltation. 

But what of matters in the field covering high mo- 
ments in our professional life and its activities? What 
lesson may we learn just here? Great gatherings of 
the members of any profession constitute the high 
moments of development in that profession. Recog- 
nition of this fact, together with the comparatively 
rapid and recent increase in means and methods of 
travel, has caused an attempted multiplication of 
large dental meetings in a way which would have 
been regarded as impossible a few decades ago. 

The staging of a great convention of professional 
men is a colossal undertaking. It can be accomplished 
only because of the untiring and unselfish labors of, 
those who, in the very nature of the case, are already 
fully occupied with their own affairs. Every man 
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who devotes himself to the cause of a great dental 
meeting—in any capacity whatsoever—does so at a 
heavy expense to himself. Never is he fully recom- 
pensed for the effort put forth or the time expended. 
That we have a large number of almost fanatically 
devoted souls who are willing thus to sacrifice them- 
selves and their energies is a just cause for thanksgiv- 
ing on the part of those of us who benefit by such un- 
selfishness. 

However, it is time to look the situation in the face. 
In the recent past we have been attempting too many 
meetings of the large caliber type. Unnecessary mul- 
tiplication of such major events cannot do otherwise 
than detract from the value and effectiveness of each. 

Difficult and expensive in every way to create, these 
high moments in our professional development can 
only remain genuinely effective when they are not too 
often attempted. The reasons for this are many, and 
a discussion of them in detail need not be entered 
here; but two of them should be mentioned in even 
the briefest analysis of this problem. 

First, the cities capable of giving comfortable and 
centralized housing for both the meeting itself and 
those in attendance are very few. 

Second, the number of men possessing the rare 
combination of qualities requisite for adequately pre- 
senting a subject before such gatherings is also 
limited. 

The craving for variety and diversification runs in 
the very blood stream of most of us. To have a really 
great meeting the program must have great “pulling 
power’—and the setting must be ample and attrac- 
tive. Io meet these requirements adequately is al- 
ready very difficult, and that difficulty increases with 
each year. 

Let us try, if possible, to learn a lesson from the 
high moment of Christmas—attempt not too many 
such occasions, but seek tosreach a really exalted pin- 

nacle of achievement with each of our undertakings. 











Twenty years ago 
this month. 


ORTHODONTIA AND CHILD DEVELOPMENT 


The value of orthodontic 
treatment has been appreciated 
by the dental profession for 
many years. It is interesting to 
read the following appeal for 
orthodontia by Dr. F. S. Stil- 
well, of Cincinnati, taken from 
the December, 1912, issue of 
OrAL HYGIENE: 


It will be my endeavor to 
bring to your attention a few 
of the most potent factors gov- 
erning the development of the 
internal and external structures 
of the face and head which in- 
fluence the moral character to 
no minor degree. 


We are’ learning more and 
more to appreciate that, while 
we used to blame nature for a 
great many things and consid- 
ered heredity as a very baneful 
factor, and proclaimed it as a 
source of many disadvantages to 
men, our opinions were founded 
on insufficient information. 


Deviations from the ideal, or 
normal, are not caused by hered- 
ity as often as is commonly 
thought, but are the final tri- 
umph of forces opposed to na- 
ture. This is seen clearly by the 
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effects of adenoids and nasal ob- 
structions upon the internal 
structure and external appear- 
ances of the face. 


The face is the index to char- 
acter with which our future is 
influenced and ofttimes molded. 
The mouth, aside from the 
words which may issue from it, 
is the most eloquent feature of 
the face—the center of expres- 


sion. 
* * 


There are many conditions I 
would like to cite as influencing 
factors that control the develop- 
ment and contour of the tissues, 
and that generally affect the 
moral character. The following 
headings will be of interest for 
study and discussion: 


1. The tone of the child’s sys- 
tem. 


2. Muscular tonicity. 
3. Habits. 


4, Adenoids and nasal ob- 
structions. 


5. Maltreatment of the mas- 
ticatory apparatus. 


6. Psychological influences. 
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Some Books Published During 1932 


The following list gives some 
of the books of dental interest 
published during the past year 
which have not been reviewed 
in OrAL Hyciene. Reviews 
will appear as space permits. 





HUMAN QODONTOGRAPHY AND 


HISTOLOGY 
By Herman R. Churchill 
Tandarts (Utrecht), D.D.S. 


(Georgetown University), Dr. 
Med. Dent. (Rostock). As- 
sistant Professor of Dental 
Histology, Histopathology and 
Comparative Odontology, The 
Thomas W. Evans Museum 
and Dental Institute, School of 
Dentistry, University of Penn- 
sylvania; Oral Pathologist at 
the American Oncologic Hos- 
pital of Philadelphia. 


Illustrated with 347 engrav- 
ings and a colored plate. 


Lea & Febiger, Philadelphia. 
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THE SCIENCE AND PRACTICE 
OF DENTAL SURGERY 


In Two Volumes 


By Sir Norman Bennett 
M.A., M.B., B.Ch. (Cantab.), 
L.D.S. ( Eng.) 


Consulting Dental Surgeon to 
St. George’s Hospital and the 
Royal Dental Hospital, Lon- 
don; Lecturer in Orthodontics 
and Director of Orthodontic 
Teaching, Royal Dental Hos- 
pital, London; Late Member of 
the Board of Examiners in Den- 
tal Surgery, Royal College of 
Surgeons of England; Examiner 
in Dental Surgery, University 


of London. 


Oxford University Press, 
London, England. 





OrAL SPIROCHETES AND RE- 
LATED ORGANISMS IN Fuso- 
SPIROCHETAL DISEASE 
By David T. Smith, A.G., M.D. 
Associate Professor of Medi- 
cine, Duke University, School 
of Medicine, Durham, N. C. 
Formerly Bacteriologist and 
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Pathologist to the New York 
State Hospital for Incipient Tu- 
berculosis, Ray Brook, N. Y. 


The Williams & Wilkins Co., 
Baltimore, Md. 





Your TEETH: THEIR CARE 
AND PRESERVATION 


By Lewis H. Urling, D.D.S. 


Dorrance & Company, Inc., 
Philadelphia. 





THE AMERICAN TEXTBOOK OF 
PROSTHETIC DENTISTRY 


By Charles R. Turner, 
D.D.S., M.D. 


Professor of Prosthetic Den- 

tistry and Dean of the School 

of Dentistry, University of 

Pennsylvania, Philadelphia, 
and 


L. Pierce Anthony, 
D.D.S., F.A.C.D. 


Editor of The Dental Cosmos. 
Illustrated with 706 engravings 
and 3 colored plates 


Lea & Febiger, Philadelphia. 





PusBtic HEALTH IN 
New YorkK STATE 


Report of the New York State 
Health Commission to his Ex- 
cellency, the Honorable Frank- 
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lin D. Roosevelt, Governor of 
the State of New York. 
State of New York 
The Department of Health, 
Albany. 





GoLp INLAYS BY THE 
INDIRECT SYSTEM 


By Henry W. Gillett, D.M.D. 
Professor of Dentistry, School 
of Dental and Oral Surgery, 
Columbia University. Fellow 
of the Dental Society of the 
State of New York; Active Fel- 
low of the New York Academy 
of Dentistry. Formerly instruc- 
tor of Operative Dentistry, 
Harvard Dental School; Mem- 
ber of the Board of Dental Ex- 


aminers, State of Rhode Island 
and 


Albert John Irving, D.D.S. 


Formerly Assistant Professor of 
Crown and Bridgework, Uni- 
versity of Michigan, School of 
Dentistry. Active Fellow, New 
York Academy of Dentistry. 

With 539 Illustrations 
These Illustrations Present Se- 
quentially Every Essential De- 
tail of the Techniques De- 
scribed, thus Creating a Prac- 
tical Textbook for the Graduate 
Student as well as the Under- 
graduate Student. 


Dental Items of Interest 
Publishing Co., 
Brooklyn, N. Y. 





ALPHA ZETA AND ALPHA OMEGA FRATERNITIES 


The legal transaction whereby Alpha Zeta Fraternity was an- 
nexed to Alpha Omega Fraternity was consummated September 


17, 1932. 

















OFFICE 
SILHOUETTES 


Note: These brief pen pictures will be 
exactly what their title states. Sometimes, 
actual names will be used; at other times, 
for obvious reasons, fictitious names will 
be used; or names will be omitted entirely. 
In no case, however, will any liberties be 
taken with facts; they will always be ex- 
actly as stated. 


Uplifting versus the Old Fireside 


7 RS. TELLUM on the 
wire, Doctor—She in- 
sists on talking to you 

personally.” 

With a sigh the doctor turned 
to wash the cement from his 
fingers. He knew Mrs. Tellum 
—had known her ever since she 
came home from an exclusive 
eastern college with a mind 
completely filled with “‘social 
consciousness,’ “uplift,’’ “‘pub- 
lic health,” “community better- 
ment,’ etc., etc. Many things 
ran through his mind as he rap- 
idly rendered his left hand fit 
to pick up the waiting receiver. 
He saw a vivid picture of Mrs. 
Tellum ‘“welfaring”’ all over 
the place. No “movement” was 
really under way in the com- 
munity unless Mrs. Tellum’s 
name adorned its roster. 

Many and varied were her 
public activities, but marked for 
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especial attention and emphasis 
were the matters of birth regis- 
tration, infant welfare, and pub- 
lic health. Not if she could pre- 
vent it should even the humblest 
birth go unrecorded, or the most 
obscure and uninviting infantile 
eve open in an unsterilized con- 
dition upon an indifferent world. 
Undoubtedly, women like Mrs. 
Tellum are a wonderful asset 
to any community. Yet, for 
some reason, the doctor sighed 
as he reached the waiting tele- 
phone, prepared, inwardly, to 
encounter a conversational ex- 
perience of a definitely unwel- 
come nature. Somehow, conver- 
sations with Mrs. Tellum were 
apt to be like that! 

Picking up the receiver the 
doctor started to say something 
in the way of opening the con- 
versation, only to be cut short 
by the well-known, somewhat 
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dreaded, and cheerfully efficient 

voice which he knew so well. 
“Oh, Doctor, this is Mrs. 

Tellum, Mrs. O. I. Tellum, 


you know! Well, my little 
Waldo has just told me that he 
has broken off a tiny piece from 
one of his lower molars—a baby 
tooth you know. He’s nearly 
eleven, and, of course, will be 
losing it soon, but he somehow 
imagines that the tooth hurts 
him! So silly of the child you 
know, for, of course, one of my 
boys could never have a real 
toothache—I’ve always been so 
very particular about,” etc., 
etc.— 

The cheerful monologue 
flowed on and on. 

Snatching deftly on the first 
hint of a pause, the doctor final- 
ly was able to enter the chiefly 
one-way conversational traffic 
stream. 

“Have Waldo come down at 
four this afternoon, please, and 
if you can manage to come with 
him it would be a good idea,” 
he said. 

“I’m afraid he can’t come 
then. It’s his music lesson you 
know.” 

“As you wish,” said the doc- 
tor. “I thought that if the tooth 
was giving trouble it should 
have immediate attention.” 

“Qh, it can’t be really both- 
ering him, Doctor! It must. be 
‘just a silly idea the child has. 
I’ve always,” etc., etc.— 

“T’ll bring him in on Satur- 
day morning, just after he fin- 
ishes his swimming lesson at 
the Y.” 

“Very well,” said the doctor. 
“T’ll see him then, and I hope 


ORAL HYGIENE 








DECEMBER, 1932 


that matters are no worse in 
your son’s mouth than you seem 
to think them.” 

However, as the doctor turned 
back to his operating chair the 
distinct thought was in his mind 
that it had been a long time 
since he had struggled with the 
wriggling form of Waldo in 
that same chair. 

“Please bring me Waldo Tel- 
lum’s record chart,” he said to 
his assistant—just to get the 
matter straightened out while it 
was still fresh in his mind. 

With the chart before him it 
took only a glance to verify his 
suspicion. It had been just two 
years and nine months since 
dear little Waldo had been in 
the office for any purpose what- 
soever! 

At eight-thirty that evening 
the doctor’s residence telephone 
rang. 

“What the—and raining at 
that,” he grumbled. ‘‘Why the 
Sam Hill weren’t teeth made so 
that their aches tended to accel- 
erate naturally along about 
noon instead of after eight or 
nine o'clock at night?” 

Over the wire came the irri- 
tated voice of Mr. Tellum ask- 
ing just what simple thing could 
be done for Waldo’s tooth— 
“To stop the ache, you know, 
doctor; so that someone in the 
house can get some sleep.” 

“Toothache is a very real and 
a very severe pain,” said the 
doctor. “Unfortunately it isn’t 
possible to stop it in any simple 
way. I’ll meet you in my office 
in thirty minutes.” 

“Do I have to come out on a 
night like this, just because of 




















IODENT 
TOOTH PASTE 


Made by a Dentist 


— 


OTH Todent No. 1 for Teeth 
Easy to Bryten and Todent 
No. 2 for Teeth Hard to Bryten 
bear the seal of acceptance of the 
Council on Dental Therapeutics of 


the American Dental Association. 





































Not A SUBSTITUTE 
For Goop DENTISTRY 


BUT A VALUABLE 
ASSISTANT FOR THE 
ACCURATE OPERATOR 


T is well known to you that the more perfect you 
make a denture the snugger it fits. Its essential 
tightness has a tendency to cause slight discomfor: 
and cause the patient to remove it too frequently. 
What an advantage then to know that science has 
perfected a sanitary product that serves as a sooth- 
ing cushion to make your dentures more comfort- 
able during the try-in period. That’s all Dr. 
Wernet’s Denture Powder is. That’s all that has 


ever been claimed for it. 


HE outstanding popularity of Dr. Wernet’s 
Denture Powder has given rise to numerous 
imitations. Many have come and gone since Dr. 
Wernet’s Powder pioneered the way. Many claims 
have been made that would seem to indicate that 
some powders will correct faulty dentistry. The 


careful Dentist, however, is not deceived. 








R. WERNET’S Denture Powder aids the in- 


experienced patient to quickly obtain muscu- 























lar control of his or her denture. It is both pleasing 
and comforting, and serves to establish confidence 
in the plate or bridge you have so cleverly per- 
fected. It overcomes slipping from salivation and 
prevents sore mouth. It contributes nothing 
to your craftsmanship, 
but it does serve to in- 
crease the feeling of 
security. That’s why 
most Dentists hand 
samples of Dr. Wer- 
net’s Powder to all of 
their denture patients. 
It is an assistant—not 
a substitute. 


WERNET 


DENTAL MFG. CO. 
290 36th Street 
BROOKLYN, NEW YORK 





We shall gladly send on request combination samples 
of Dr. Wernet’s Dentu-Creme and Dr. Wernet’s 
Denture Powder (an aid to holding artificial dentures 
in place). Hand them to your denture patients. 















SquisB DENTAL CREAM 


HELPS COMBAT THE FACTORS OF 
DENTAL CARIES 





SQquiBB DENTAL CREAM gives 
a new meaning to “cleanness.” 
It cleans teeth the way you like 
to see them cleaned—and aids 
in eliminating the causative 
factors of caries without the 
slightest danger of injury to the 
teeth or delicate gum edges. 

Squibb Dental Cream is 
made by a scientifically bal- 
anced formula which includes 
a sufficient amount of Squibb 
Milk of Magnesia, an effective 
antacid and gentle cleansing 
agent. It is designed to remove 
the mucin plaque and prevent 
the massing of lacto-bacilli and 
the concentration of bacterial 
acids. 


There is nothing gritty, irri- 
tating or soapy about Squibb 
Dental Cream. This smooth, 
creamy, pleasant-tasting denti- 
frice goes as far in the safe 
cleaning of the teeth as a denti- 
frice can go. 


We would like to have you 
try Squibb Dental Cream for 
yourself, Just send us your Pro- 
fessional card and you will re- 
ceive a generous complimen- 
tary package of Squibb Dental 
Cream. Address the Dental De- 
partment, E. R. Squibb & Sons, 
745 Fifth Avenue, New York 
City. 








E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 


1858. 
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a boy’s toothache?” asked Mr. 
Tellum. 

“Suit yourself,’ said the doc- 
tor. 

“IT understood you to say 
something about wanting to get 
some sleep—Of course, if you’ve 
changed your mind, it’s OK by 
me for I’m not looking for a 
chance to go out tonight my- 
self.” 

“Just had my car washed, 
too,” muttered the doctor under 
his breath. 

“T’ll be there in thirty min- 
utes flat,” replied Mr. Tellum. 


Things were just as the doc- 
tor had expected to find them in 
the case of Waldo’s tooth—a 
hopelessly decayed lower first 
permanent molar, pulp expos- 
ure, and all the trimmings. 

“This tooth will have to be 
extracted,” said the doctor slow- 
ly. “T’ll fix it up so that it will 
ride along comfortably until 
your son’s appointment on Sat- 
urday morning. At that time I 
think it would be well for you 
to have your wife bring him in 
to the office.” 

“Why, Doctor! how did this 
ever happen? My wife has al- 
ways been so very particular 
about all of these health mat- 
ters.” 

“Yes, I know she has,” said 
the doctor patiently. ‘““That’s 
the very reason why I want her 
to come in with your son on 
Saturday—because she is so in- 
terested in all of these matters.” 

“But the tooth won't really 
have to come out,’ persisted 
Mr. Tellum. 

“T'll go into all that most 
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carefully on Saturday, you may 
be very sure,” said the doctor. 

“Right now, I’m interested in 
that little matter of a night’s 
sleep that I have been trying to 
get arranged for the both of us, 
as the Irishman might say.” 

On Saturday morning Mrs. 
Tellum breezed confidently into 
the office. 

“Doctor, what do you mean 
by saying that Waldo’s tooth 
must be extracted? He just 
mustn't lose a permanent molar 
—lI’ve always been so very care- 
ful in all of these health mat- 
ters. Why, a sound set of teeth 
—and — and — everything per- 
taining to an intelligent health 
program for the individual—” 
went’on Mrs. Tellum, uncon- 
sciously lapsing into the catch 
words of one of her more or 
less celebrated welfare disserta- 
tions. 

“Yes, I know that your gen- 
eral intentions and ideas are all 
of the very highest sort,” said 
the doctor, “but the problems 
of each one of us, unfortunately, 
cannot be solved on the basis of 
generalities. “This matter of 
health maintenance is a highly 
personal thing, and remorseless- 
ly demands individual attention 
to a number of important de- 
tails.” 

“Whatever are you hinting 
at, Doctor? You know how I 
have always stressed the impor- 
tance of the lower first perma- 
nent molar in al/ my talks, and 
I’ve always been so careful of 
my children’s health—and all, 
and now you say that Waldo 
has to lose one of those most im- 
portant—I just can’t under- 
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stand it! Of course, you know 
it isn’t a matter of money, Doc- 
tor. We'll pay any price with- 
in reason. Please say that you 
can fix it. 

“IT don’t see how this cavity 
got started. I’ve always watched 
both my children’s teeth so very 
carefully myself, and they were 
always so beautiful and strong. 
I guess they take after me in 
the matter of their teeth, and 
[proudly] you know I’ve never 
had but three tiny cavities in 
all my life.” 

‘This was only one tiny cav- 
ity just a few months ago,”’ said 
the doctor quietly. “If I could 
only have gotten my hands on 
it then! Just about how long 
would you say it had been, Mrs. 
Tellum, since your son was in 
to have his teeth looked over ?”’ 

“Well, I don’t know—exact- 
ly—I guess it has been longer 
than I realized. I’m so very 
busy you know, Doctor. Well, 
anyway, I told him to come in 
last Fall before school started. 
I guess perhaps I never asked 
him if he had really done it, 
though—life is terribly compli- 
cated, isn’t it, Doctor?” 

“Yes, life is complicated, even 
when we pay the closest possi- 
ble attention to a// its many de- 
tails, and never forget our own 
personal responsibilities in our 
efforts to instruct and assist 
others. 

“My chart shows that your 
son has not been in my office for 
two years and a half—slightly 
longer than that, to be perfectly 
exact, said the doctor, handing 
her the record chart as he spoke. 
“Two years and a half!” 
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almost gasped the horrified 
mother. “‘And those years right 
in the period of the most rapid 
tooth destruction! Why, Doc- 
tor, there must be some mistake 
—I simply can’t have neglected 
my own child like that—out 
talking to everybody—Oh, Doc- 
tor, are you sure?” 

“Everything which is done in 
this office is made a matter of 
careful record,” said the doctor. 
“Otherwise, in a case like this, 
it would be merely one friend 
differing with another, with no 
possible way of deciding as to 
who was right. 

“Open real wide please, 
Waldo. It isn’t the Jong part 
of the needle that hurts—it’s 
just the point,” smiled the doc- 
tor. 

Waldo proved to be a mighty 
good sport when it came right 
down to cases. After the extrac- 
tion was over, he bounced out 
into the reception room. 

“OK, Mom! Did you know 
this doctor was a swell guy? 
Well, he is, and we’ve got it all 
fixed up that I’m to come in and 
see him at least three times a 
year until I go away to college. 
He says that the twice a year 
stuff isn’t quite often enough 
when a guy is growing as fast as 
I am. Isn’t that so, Doctor?” 

“Yes, that’s so,’ said the 
doctor, “and I’m very sure that 
neither you nor your mother 
will ever forget about such a 
matter again.” 

The eyes of Mrs. Tellum 
silently and eloquently con- 
veyed, what her son would have 
called, an OK to the doctor's 
Arthur G. Smith 





statement. 
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POKES 


I'd gladly buy 
A mourning wreath 
For every guy 


Who picks his teeth. 


He makes me droop, 
He rocks the boat 
Who points his soup- 
Spoon down his throat. 


I'd cave the roof 
With club or ax 
Of that poor goof 
Who eats and smacks. 


You ‘drop a piece 
Of silverware 
And fourteen geese 
Turn ’round and stare. 


In restaurants 
Girls hate to eat 
With egg who wants 
The choicest seat. 


He makes one grin, 
That creature tame, 

Who marches in 
Behind a dame. 


He’s shy a bit 
Who drinks, poor scout, 
And sticks his lit- 


Tle finger out. 


In manners he 
Is far from up 
Who leaves his tea- 
Spoon in the cup. 


He is a hick, 
Beyond a doubt, 
Who'll eat and stick 
His elbows out. 


For hell he’s ripe— 
And should be there— 
Who'll search and wipe 
His silverware. 


With joyous whoop 
I’d clout his lips 
Who sucks his soup 
Instead of sips. 


Who wouldn't beat 
That bird up good 

Who starts to eat 
Before he should. 


He needs a wife 
That’s up to date 

Who rests his knife 
Beside his plate. 


It shrieks aloud 
You’re prune or plum 
In any crowd, 


What? Chewing gum! 
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“T do not agree with 
anything you say, but 
I will fight to the 
death for your right 
to say it.”—Voltaire 











On Professional 
Reciprocity 


It was with a great deal of 
interest that I read the article* 
on professional reciprocity by 
Dr. J. B. Jenkins, first, because 
it brings to light in a very frank 
manner a situation of delicate 
and oftentimes difficult charac- 
ter regarding the business rela- 
tionship between professional 
individuals; and, secondly, be- 
cause I have had to solve this 
problem in a definite manner in 
my own practice in order to be 
consistent and fair to everyone 
concerned. 

In my early days of practice, 
I was under the impression that 
professional courtesy regarding 
fees was an accepted fact. I 
felt, or perhaps was made to 
feel, that to send a bill for serv- 
ices to a physician, a dentist, a 
pharmacist, a nurse, or to their 
families, was bad form and not 
in keeping with so-called ethical 
procedure. And so I carried on, 
content with the thought that I 
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was doing the proper thing until 
I began to take stock. 
Whatever the reasons may 
have been, I found that in due 
time I was favored with a good- 
ly practice of professionals of 
every station who sought my 
services; they comprised almost 
25 per cent of my practice. I 
was becoming alarmed. I was 
being a “good fellow,” ethically, 
at the expense of my family, my 
business, and my income. In 
rare instances a small gratuity 
was given me to cover cost of 
materials which most times did 
not cover that cost. I found 
myself making inlays and other 
restorations for gracious thank 
you's which did not enable me 
to pay my bills. I said I was 
becoming alarmed, but I did 
not realize the true state of af- 
fairs; nor did I wake up until 
the cart faced the other way. 
Having been blessed with 
health, we never had recourse 
to medical services, but when 
our first baby was born the phy- 
sician who rendered the services 
promptly sent a bill which I as- 
certained was his usual fee. 
When, several years later, 
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both our boys required tonsil 
and adenoidectomies, the spe- 
cialist promptly sent his bill in 
full. The nurse in charge of 
the cases charged her full rate. 

The doctor who became our 
family physician sent his bill 
monthly for services rendered. 
As is usual in a family, there 
is always something necessitat- 
ing medical care happening to 
children or adults. In these we 
were not spared; and always a 
bill was received which was paid 
regardless of the fact that I was 
a dentist and had for many years 
given my services in the man- 
ner described above. 

On one occasion I required 
the services of an orthopedist 
for a considerable length of 
time. At each visit I was re- 
quested to pay the fee. When I 
was affected with novocain der- 
matitis and traveled from der- 
matologist to dermatologist, I 
invariably paid the fee request- 
ed. Only within the past year, 
I required a major abdominal 
operation. The hospital charged 
me full rates, as did the nurses. 
The surgeon sent me a bill for 
$500. The fact that I was a 
professional—a_ dentist—made 
no difference. 

On inquiry I have found that 
several of my colleagues under 
similar circumstances have ex- 
perienced like treatment. It is 
true that “the dentist gets little 
or no consideration or recogni- 
tion at the Mayo Clinic, and 
pays as certainly as the layman, 
which is as it should be. The 
trained nurse charges him and 
his family as much as she 
charges other folks when he 
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needs her services. That is good 
business. It is only unfortunate 
for us that we dentists have 
been so long finding it out.” 
And this is in spite of the fact 
that the dental profession, as a 
whole, gives unstintingly of 
itself and its services to the 
many dental clinics and dispen- 
saries attached or part of many 
hospitals for which there is no 
compensation whatsoever. 

Several years ago, after giv- 
ing thought to the matter in 
order to come to some definite 
decision or attitude, I began to 
make observations and inquiries. 
I found, for instance, that the 
practice of one dentist consisted 
almost chiefly of professionals 
and their families. Surely, he 
could not carry on without mak- 
ing charges for his services. And 
his fees are usually high. Ap- 
parently they appreciated good 
work and were willing to pay 
for it. Several other dentists 
were satisfied to make some 
nominal charge to cover the 
costs of laboratory procedures 
without any consideration for 
their own time and service. 

And here is another side to 
the picture: On several occa- 
sions I had rendered services 
to referred cases, who, when the 
work was completed and paid 
for, would reveal themselves as 
physicians with the explanation 
that they desired no profession- 
al courtesy, being fully able to 
pay and willing to do so, and 
because of their feeling that a 
dentist’s time and his overhead 
should not be taken advantage 
of. 


However, since varying cir- 
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cumstances will alter cases and 
it seems difficult to establish a 
uniform manner of treating this 
problem, it remains for each 
man to establish his own pro- 
cedure. To solve this problem 
for myself, I thought of no bet- 
ter way than to discuss it with 
those professionals who were my 
patients and get their direct re- 
actions. -This I did, with the 
result that, for the past five 
years, I have followed the pro- 
cedure of rendering a bill for 
the regular charges from which 
a reduction of 25 per cent is 
made as professional courtesy. 

Clients should be referred by 
the physician to the dentist, or 
the dentist to the physician, or 
by any branch of the kindred 
profession to another, on the 
basis of merit. It should be on 
the honest belief that the pa- 
tient will receive the best of 
care and service at the hands of 
the one referred to and not be- 
cause of anticipated favors. 
Such procedure would, undoubt- 
edly, be productive of better un- 
derstanding and relationship be- 
tween the medical and dental 
fraternities. 

I am fully in accord with the 
statement, “I choose to pay full 
fare, knowing, as I do, that the 
most sincere service is insepara- 
bly related to and contingent 
upon the fee involved; and I 
want the best for my family 
when they require medical serv- 
ices.’ Somehow I am of the 
belief, although I may be 
wrong, that the practice of fully 
discounting a dental bill to one 
of the profession or his family 
was to curry favor as a gesture 
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for either return patronage or 
to establish standing in the eyes 
of the medical fraternity. To 
my mind this is a very weak 
and entirely uncalled for plat- 
form. 

Doctor Jenkins sizes up the 
situation frankly when he says: 
“When the physician comes to 
the dental office for dental serv- 
ices, the dentist feels so flattered 
at being selected that he gladly 
discounts the fee in the hope 
that the good doctor is going 
to send him a few patients. Any 
dentist or physician who allows 
full discount of his bill for pro- 
fessional services to a patient in 
consideration of the business or 
patronage referred to him is vir- 
tually paying commissions on 
work so referred, whether the 
referring one be a layman or 
another professional man, and 
this occurs more frequently than 
any of us care to admit.” 

Although this matter of “pro- 
fessional reciprocity” is one of 
personal character, still it would 
be interesting to hear what 
members of the medical profes- 
sion would have to say on the 
subject. — J. R. SCHWARTZ, 
D.D.S., Brooklyn, New York 


The Million Dollar 
Piker 


About two months ago a fel- 
low who was a millionaire sev- 
eral years ago came to the office 
and wanted to know about hav- 
ing a tooth put on a cuspid that 
had never fully erupted. It was 
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possible to put on a_ jacket 
crown or a porcelain veneer 
crown. After explaining the 
relative merits of the crowns 
while he was standing in the 
middle of the floor, he left the 
office. 

This same man had been to 
my office on several occasions, so 
I knew this was another com- 
parison trip; and yet I did not 
wish to be discourteous as [ 
knew him well. Yet why should 
I be the one to give him this in- 
formation? 

Several days ago while down 
town he stopped me and told 
me that I was high on the price 
of the crowns. I told him that 
I made the price high as he had 
heen to my place before hunting 
prices, but never had had any 
work done; so I figured that he 
had had several other prices and 
was merely shopping to see if 
the dentist who would get the 
work was treating him right. I 
told him that I gave him a price 
at least equal to that of the first 
one who gave an estimate so 
that it would make it easy for 
the first fellow. 

Now here is a man who lives 
in a house that cost $225,000, 
shopping around in about the 
same way as would the average 
man who goes to the five and 
ten cent store to get a few 
screws for his Ford car. I felt 
quite annoyed while listening to 
him tell the story, but I con- 
cluded that I might get an idea 
from him and he gave me a good 
slant on things from the point 
of view of the laity. 

In the first place he used to 
be friendly with a dentist and 
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so he had a slight idea of the 
profit in mechanical dentistry; 
while he was a very rich and 
cheap man, he said that when 
he had to have a filling put in 
he would go to four or five den- 
tists and get a price. He had 
a filling inserted a short time 
ago and got four prices which 
ranged from $4.00 to $7. He 
went back to the fellow who 
quoted $4.00 and got him to 
do the work. 

Now, how many of you den- 
tists think that a rich man could 
be so cheap and miserly? This 
man told me that he made 
$550,000 in 1929, and yet had 
enough time to take up the time 
of these dentists. He, inciden- 
tally, told me that they were all 
starving to death for want of 
work; he not only pilled around 
but he also had his eyes open at 
the same time. No doubt, he 
had a good time telling his 
friends of his experiences. 

This brings to mind the fact 
that the dentists who have the 
strength of character to charge 
for examinations are pretty 
wise as they keep out the bar- 
gain hunters. When an indi- 
vidual comes into your office 
and takes up fifteen or twenty 
minutes of your time and does 
the same thing to three or four 
others for a four-dollar possi- 
bility, it is easy to see that Bos- 
worth is right. 


The millionaire got a $7.50 
gold veneer crown for $20 and 
saved himself a little money by 
the same process as the fellow 
who works for $3 a day.— 


G.C. 















ECENTLY there came to 
my office a patient whose 
hand was done up in 

splints. I asked him how the 
accident happened. He replied: 
“I was talking when I should 
have been listening.” 

Now, I hope such will not 
be the case in my portrayal of 
this—to me—unusual case. 

I am writing the history of 
this case with the sole object of 
perhaps helping some poor souls 
and relieving them of some dis- 
tress, and perhaps helping some 
poor dentist out of 4 dilemma. 

Not long ago there came to 
my attention a patient suffer- 
ing with tuberculosis. With the 
other distressing features of this 
disease, he had tuberculous le- 
sions of the tongue. The whole 
tongue was badly swollen and 
inflamed. In fact, the patient’s 
tongue was so painful that it 
was with difficulty that he was 
able to talk. And, as anyone 
who has had even a small canker 
sore will recall, the tongue will 
always find some sharp place to 
annoy itself. This was easily the 
most distressing and aggravating 
feature of his trouble. 

And so I made him a smooth 
rubber denture—we will call it 
—for his lower jaw, intending 
to make him a gold arrangement 
later if this was at all success- 
ful. It was so successful that I 
did not need to make it of gold. 
He had all his lower teeth but 
the left bicuspids. And, while 
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each tooth would be naturally 
called quite normal, to his high- 
ly inflamed and supersensitive 
tongue each little cusp was but 
an aggravation and a spot to 
touch and make his tongue more 
swollen and sore. 


The apparatus I made to fi: 
the teeth closely and extend well 
down to the gingiva, making it 
curl over the occlusal edges of 
the teeth for about one quarter 
of the occlusal surface. So the 
completed apparatus presented 
an absolutely smooth surface for 
his tongue. ‘This he wore except 
while eating. I also prescribed 
a soothing lotion to give him 
some relief. 


Well, it worked; and I 
earned a patient's grateful 
praise. The lesions gradually 
lessened in area and became less 
angry. The disease had prog- 
ressed so far that it was but a 
question of time as to the final 
outcome. I can say this, how- 
ever, quite truthfully: I was 
able to relieve him of his great- 
est suffering in his last months 
of illness. 


Now, I do not know whether 
such a thing has ever been made 
for any other patient or not. I 
am just chronicling this, as I 
said, thinking that perhaps it 
may aid some other patient and 
dentist. 

So, if I have been talking 
when I should have been listen- 
ing, I ask your kind indulgence. 
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The ORAL CAVITY as a 


r ORT of 
ENTRY 


URGEON GENERAL 
HUGH S. CUMMING 
of the U. S. Public Health 

Service is quoted as saying that 
there are at all times an average 
of fully a million persons in this 
enlightened country suffering 
from communicable disease con- 
veyed through the mouth. He 
refers specifically to such infec- 
tions as tuberculosis, diphtheria, 
measles, scarlet fever, whooping 
cough, influenza, pneumonia, 
cerebrospinal fever, and _ the 
common colds and infections of 
the upper air passages, plus 
those diseases, like typhoid and 
dysentery, known to be spread 
through the alvine discharges 
and the parasites, such as the 
round, tape, and hook worms 
that infest the intestinal tract. 

As a sanitarian and public 
health officer, Doctor Cumming 
probably took no account of the 
innumerable conditions, both 
local and general, traceable to 
primary oral infections that, 
through metastasis, affect the 
entire body, but which come 
within the province of the gen- 
eral practitioner, rather than 
the health officer. 

True enough, the great ma- 
jority of bacteria invading the 
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By Frank H. Peck, M.D. 


mouth are washed by the saliva 
into the stomach, to be killed 
there by the acidity of the gas- 
tric juice. But what of the 
millions of disease-producing in- 
vaders that have found firm an- 
chorage in inaccessible places, 
held and protected by the pre- 
cipitated mucin, and which con- 
vert all interdental spaces into 
foci of infection? 

Aside from the body’s tissue 
defenses, mankind’s sole natural 
protection against microorgan- 
isms invading the mouth is the 
mechanical action of the saliva 
in washing them into the stom- 
ach before colonization can oc- 
cur, unless we are to include the 
lubrication of the mucous lining 
by the dissolved mucin, and con- 
sequent prevention of traumatic 
lesions through which infection 
would certainly occur. 

The vaunted germicidal ac- 
tion of the mucin is theoretic 
rather than actual. That it is 
bactericidal, or at least inhibi- 
tory to multiplication under cer- 
tain conditions, is unquestion- 
able. With unlimited time and 
sufficient concentration, there is 
practically no chemical sub- 
stance which does not possess 
some killing or inhibiting action, 
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Research has developed many germicides in 
recent years, many of which can be made to 
serve as valuable aids in protecting the teeth 
and oral tissues against infection. 











but to classify or to depend  ganisms and it will be the entire 
upon any medium as a germi- body, not the tooth alone, that 
cide in which disease producing suffers. The ample supply ot 
organisms will continuously blood vessels and lymphatics in 
overcolonize areas laved in it, the surrounding alveolar struc- 
as is the case with saliva, seems tures insures the spread of the 
a very far-fetched and danger- infection from the _peridental 
ous conclusion. membrane to any tissue of the 
Bacteria, like mankind, are body not protected against it. 
the slaves of their environment. To quote Kopeloff, “Once the 
Their activities are diminished peridental membrane is broken 
under unfavorable conditions down by invading _ bacteria, 
until their virulence is attenu- whether they come through a 
ated to a point where they are decaying dental pulp, through a 
no longer capable of producing root canal, or from gums or 
disease. Many known chemical contiguous teeth which are al- 
substances reduce their viru- Teady infected, the end is an 
Tee a og abscess. Fin s 
. oO ignore any injury to the 

But weakness in the defen ~  peridental membrane _ through 
sive mechanism of the oral tis- which bacteria may find their 
sues is not alone a menace to way into the tissues, or to over- 
the mouth and tooth structure. Jook the colonies of bacteria so 
Permit overcolonization of the bountifully distributed adjacent 
peridental membrane by pus or- to these membranes, is like ig- 
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noring a crevice in a Mississippi 
levee in flood time. 

Altogether, mankind is 
burdened with weaknesses. 
Through the ages, Nature has 
developed in him some weapons 
of defense against them but none 
sufficient to raise him more than 
a fraction above the danger lize 
of bacterial infection. Science, 
by expanding man’s knowledge 
of disease, has made, and is mak- 
ing, available new methods of 
defense and new weapons. 

Of all man’s physical weak- 
nesses, none are fraught with 
more acute danger to both the 
individual and the race than the 
mouth as a portal of entry for 
bacteria—as a channel of infec- 
tion. 

Head, in his preface to Every 
Day Hygiene, states: “Up to 
the present, all methods of 
cleansing the mouth have been 
failures, as they have not thor- 
oughly removed the mass of in- 
fection from between the teeth 
and the surface of the gums.” 
That no cleansing method is 
alone 100 per cent effective in 
climinating infective material is 
as true today as it was when the 
foregoing statement was writ- 
ten. We can go further and 
state with reasonable assurance 
that this will always be true. 

That the cleansing method is 
necessarily a failure because of 
that fact, however, seems hardly 
a practical point of view. Clean- 
liness is the basis of all sanitary 
and hygienic measures, yet it 
rarely leads to a 100 per cent 
result. Any good _ cleansing 


method will eliminate a sufh- 
cient number of bacterial colo- 
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nies from the mouth to be worth 
the effort. It will remove a 
portion of the foreign organic 
matter, and at least some of the 
more recently precipitated 
mucin, both of which are im- 
portant factors in bacterial col- 
onization. 

Elimination of the countless 
hordes of microorganisms which 
confront civilization on every 
hand is manifestly impossible, 
regardless of the fact that effec- 
tive germicides which meet the 
requirements of oral antisepsis 
—the destruction of bacteria 
without injury to tissue cells or 
disturbance of physiologic func- 
tions-—are unquestionably avail- 
able. Any thoughts of steriliza- 
tion of the oral tissues are a 
fruitless consideration. It is 
upon disinfection, or even anti- 
sepsis in the mouth, rather than 
sterilization, that the fight 
against oral infection must de- 
pend, or upon removing their 
sustaining soil. 

Biological cleanliness which 
aims at the elimination of every- 
thing that aids bacterial coloni- 
zation should be the objective, 
with a realization that each bac- 
terial colony eliminated is a po- 
tential if not an actual source 
of infection removed. Each col- 
ony eliminated from the oral 
cavity brings far more than a 
corresponding increase in the 
effectiveness of the body defense 
mechanism, for attenuation and 
dilution are constantly fighting 
the body’s battles. 

Research has developed many 
germicides in recent years, many 
of which can be made to serve 
as valuable aids in protecting 
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the teeth and oral tissues against 
infection. But as in cleansing 
methods, germicides, as we know 
them today, cannot alone solve 
the problem. Aside from the 
usual chemical considerations— 
the interference of body fluids 
and tissues with the effective- 
ness of germicidal agents—the 
mucin of the saliva creates a 
new problem for the oral hy- 
gienist. Biological cleanliness in 
relation to the mouth hinges 
upon elimination of the mucin 
plaque. To be an effective ger- 
micide or antiseptic for the oral 
cavity, the product must be 
capable of dissolving or pene- 
trating the precipitated mucin 
which plays such an important 
role in the colonization of mi- 
croorganisms in the interdental 
spaces and in the production of 
calculus. 

Mucin, as the principal col- 
loidal constituent of two of the 
three secretions which enter into 
the salivary mixture, is a vitally 
important consideration both to 
the health of the teeth and oral 
tissues and to dental infections 
of almost every kind. 

In solution in the body fluids, 
mucin is Nature’s lubricant for 
the mucous membranes of the 
body. In the oral cavity, in the 
saliva, it forms a_ tenacious, 
mucilagenous protective coating 
for both the teeth and mouth 
linings during the mastication 
and deglutition of food. By sup- 
plying the lubricant for the food 
bolus, as well as the membranes, 
it facilitates the normal diges- 
tive processes, and prevents the 
attrition and traumatic lesions 
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which would lead to severe in- 
fections. 

Mucin, unfortunately, is 
readily precipitated from the 
saliva by acids generally, and 
especially by the fruit acids and 
by the acetic acid so constantly 
used in the average American 
dietary. Acids are also liberated 
in the mouth through the fer- 
mentation of the carbohydrates 
and as an excretion of the bac- 
terial colonies. 

Deposits of mucin precipi- 
tated from the saliva may al- 
ways be found, but chiefly upon 
the less accessible surfaces ad- 
jacent to the gingival margin. 

These plaques of precipitated 
mucin, because they serve as 
matrices and media, anchorage 
and food for the bacterial colo- 
nies, and as binders for the food 
débris, become an essential fac- 
tor in the etiology of many of 
the more serious dental condi- 
tions. Ichey are probably co- 
causative factors in all dental 
infections. It is upon a nucleus 
of mucin that the salivary cal- 
culus is formed, which in turn 
produces the irritation that 
eventually leads to gum lesions, 
recessions of the gum, bacterial 
invasions of the _ periodontal 
membranes and their sequelae. 

That dental caries is the re- 
sult of bacteria colonizing in the 
mucinous deposits, with dietary 


‘deficiencies as a_ predisposing 


factor, seems to be the prevail- 
ing belief. The lactic acid ex- 
creted by these bacteria anchored 
to the enamel will in time dis- 
solve the cement between the 
enamel rods to form channels of 
entry. And certainly, if we pre- 
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suppose a structure previously 
weakened as the result of defi- 
ciencies of the vitamins, mineral 
elements, or other causes, bac- 
terial invasion of the dentin, and 
finally of the pulp, through the 
channels resulting from such 
acid erosion, is a logical se- 
quence. 

As a factor in dental infec- 
tions, the mucinous deposit must 
be ranked in importance with 
the bacteria. And in attacking 
the problem of oral infection, 
frequent elimination of _ the 
“mucin plaque’ is tantamount 
to elimination of the bacterial 
colony by removal of the soil 
which supports it, for the 
plaque, by constant renewal, not 
only serves as an adhesive sur- 
face to bind the bacteria to the 
tooth surface, but it also sup- 
plies the invader with food, 
since both the mucin and muci- 
nate undergo bacterial hydrol- 
ysis to form products suitable 
for that purpose. 

Mucin occurs in saliva to the 
extent of from 0.2 to 0.3 per 
cent, chiefly as a soluble potassi- 
um mucinate. It is in effect, how- 
ever, a protein acid which may 
occur in saliva as free or acid 
mucin, and as acid salts of 
mucin, as the result of contacts 
with fruit acids or other acid 
substances. Some of these are 
soluble, but more are probably 
insoluble, precipitated as in the 
thick, opalescent, and ropy sa- 
liva. The saliva may also con- 
tain the soluble, normal, or 
basic mucinates. 

The acid mucinates of the 
saliva, although seemingly in so- 
lution, render the fluid more 
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opalescent or turbid, due to 
their particles having a less 
minute dispersion than those of 
the normal mucinates. It is due 
to these acid products that the 
laboratory worker finds so much 
difficulty in filtering saliva and 
obtaining all the mucin in the 
filtrate. 

In the recent studies of sali- 
vary mucin at Columbia Uni- 
versity, James M. Inouye, Jr., 
working under the direction of 
Dr. William J. Gies, found 
that whenever either saliva, or 
a mucinate solution, was ren- 
dered strongly alkaline by the 
addition of sodium hydroxid, 
the resulting solution, with no 
decomposition of mucin, could 
be readily filtered. 

He showed that the in- 
creased solubility was due to the 
conversion of the precipitated 
and insoluble acid products sus- 
pended in the saliva, into the 
soluble trisodium mucinate, or 
practically a reversal of the 
process which in Nature brings 
the mucinous deposit into being. 

Inouye also states that in 
some cases of erosion, the free 
acid mucin and the acid mucin- 
ates may react with the trical- 
cium phosphate of the enamel 
to dissolve the enamel chem- 
ically. 

These recent findings at Co- 
lumbia University are in perfect 
harmony with those of the Mel- 
lon Institute in 1921. In the 
latter, however, Doctor Vogt 
eventually centered upon triso- 
dium phosphate as the most ef- 
fective and practical of the 
available alkalies for oral use. 
He based this chiefly upon the 
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similarity in composition of this 
salt to the phosphates normally 
present in the saliva, the differ- 
ence being one of relative con- 
centration rather than the in- 
troduction of new _ elements. 
This fact, together with its 
solvent action toward mucin and 
its innocuousness toward the 
cnamel even upon _ prolonged 
contact, Vogt believed, made it 
an ideal foundation for a ra- 
tional method of eliminating 
the mucinous deposits. 

Since the trisodium phosphate 
readily hydrolyzes in aqueous 
solution to form sodium hy- 
droxid up to an OH concentra- 
tion of pH 11.5, Inouye and 
Vogt are in accord as to the 
agent employed, as well as in 
principle. 

However much some may 
doubt the correctness of the 
startling estimates that have 
been published as to the extent 
and prevalence of focal infec- 
tions, no one in the present gen- 
eration is likely to question that 
the bacterial colony in the oral 
cavity is one of the great men- 
aces to the health of the race. 
It menaces alike the field of the 
dentist and that of the physi- 
cian. Rosenow in his Preven- 
tive Medicine and Hygiene 
states: “Perhaps 90 per cent of 
all infections are taken into the 
body through the mouth. They 
reach the mouth in water, food, 
dust, and upon innumerable ob- 
jects that are sometimes placed 
in the mouth.” And yet Rose- 
now, as an old health authority, 
probably gave no thought to the 
diseases traceable to focal in- 
fections. 
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We wage incessant warfare 
against insects and _— infected 
water and food as sources of 
disease and infection, yet we are 
willing to trust to cleansing 
methods that are acknowledged 
to be ineffectual as the only 
effort to guard the body’s great- 
est portal of entry for all bac- 
teria—the channel of infection 
for more than 90 per cent of the 
communicable diseases. 

We establish, at a cost of 
millions of dollars, so-called 
quarantine stations adjacent to 
every large center of population 
for the purpose of enforcing 
sanitary measures that will stop 
the introduction of infections 
into our communities. Isn't it 
time we recognized the oral cav- 
ity as a site for a quarantine sta- 
tion for the body—a great har- 
bor for invading bacteria which, 
if properly policed, will elimi- 
nate much of our disease and 
infection ? 

It probably matters not a 
whit whether the problem of in- 
fection is attacked by killing the 
microorganisms in the mouth 
through the use of germicidal 
mouth washes, or through the 
removal of the soil that sustains 
them by means of the mucin 
solvent. The end result will be 
the same—the gradual elimina- 
tion of the majority of the co!o- 
nies of bacteria and the mainte- 
nance of conditions in the oral 
cavity that will keep the defense 
mechanism at its peak of efh- 
ciency. 

Public health workers have 
long since learned that the 
nearer the foci of infection they 
attack the problem, the more 
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quickly they are able to control 
it. An effective solvent for the 
mucinous deposits on the teeth 
is striking at the foundations of 
the foci. 

The studies at both Columbia 
University and the Mellon In- 
stitute seem to point the way to 
a very practical way of attack- 
ing infection via the starvation 
route—starving out the colonies 
by frequently removing from 
the mouth the soil which makes 
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colonization possible. Reverse 
the reaction through which the 
mucinous deposits were precipi- 
tated from the saliva, and the 
insoluble acid mucin and mucin- 
ates become the normal soluble 
alkaline or neutral mucinates of 
the saliva, and the binder of the 
bacterial colony is destroyed not 
in a minute or a day, perhaps, 
but in far less time than that 
consumed in the production of 
the “plaque.” 





OUR CHRISTMAS DENTISTREE 


“Dear Santa Claus, excuse me, 
You are busy, I can see, 
A-fashioning sweet gifts of love 
To cheer the Christmas tree. 
I’m sorry to disturb you now 
But I would like to ask, 

How I, a humble dentist, 

Can assist you in your task.” 


“Well, come right in,’ he wel- 
comed me. 


You're just the proper man 

I need to help me carry out 
My very latest plan. 

To make this season merry 

In a truly modern style 

Into each Christmas stocking 

I would put a charming smile. 


“*The regiments of glistening 
toys 


Soon meet their Waterloo. 
The mistletoe, the festive glow, 
Fade with the last adieu. 


But there’s a gift that’s cher- 
ished 


Like old lavender and lace. 
No favors of a prince can e’er 
A charming smile displace. 


“So tell your dental brethren 


_ To get busy on their job, 


And put in pearly backgrounds 
For the smiles of joy and love. 
So Peace on Earth, Good Will 


to men 
Will banish misery. 
And angels benedictions 
Will reward your ‘“Dentis- 


99 9 99 


tree . 


—John Philip Erwin, D.D.S. 









LAFFODONTIA 





If you have a story that appeals to you as 
funny, send it in to the editor. He MAY 
print it—but he won't send it back. 





Mandy: “What’s happen’ to dat 
beautiful gold tooth you was sport- 
in’ ?” 

Rastus: “Ever since I los’ mah 
las’ job I’se bin off de gold stand- 
ard!” 


Young Woman: “I would like to 
open an account at this bank, 
please.” 

Teller: “We shall be very glad 
to accommodate you. What amount 
do you wish to deposit?” 

Young Woman (smiling): “Oh, 
I mean a regular charge account 
such as I have at the department 
stores.” 


Central: “Number, please?” 

Customer: “I want 4321, and say, 
get it quick like they do in the 
movies.” 


Patient: “Doctor, is there any 
danger of the operation proving 
fatal ?” 

Surgeon: “Really, my good man, 
considering that 
menting on you free of charge, your 
idle curiosity is hardly good form.” 


“Yes,” said the self-made man, “TI 
was left without a mother and 
father at nine months, and ever 
since I’ve had to battle along for 
myself.” 

“How did you manage to support 
yourself at nine months?” 

“I crawled to a baby show and 
won the first prize. That was the 
way I started.” 


we are experi- — 
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Bus Conductor: “One seat on 
top, ma’am, and one inside.” 

Lady: “You surely wouldn’t sepa- 
rate a mother from her daughter.” 

Conductor: “Never again, lady, 
I did it once and I have regretted 
it ever since.” 


He: “I have killed five flies, two 
masculine and three feminine.” 

She: “How do you know that?” 

He: “Two were on the table and 
three on the looking-glass.” 


The cashier of a small movie 
house was selling tickets as a pal 
looked on. A customer bought a 
quarter ticket, threw down a half- 
dollar and walked away, leaving 
his change. 

“Does this happen very often?” 
asked the cashier’s friend. 

“Yes,” replied the ticket seller. 

“What do you do in‘a case like 
that ?” 

“Oh,” said the man at the win- 
dow, “I always rap on the window 
with the eraser end of my pencil.” 


Willie: “Did Edison make the 
first talking machine, Pa?” 

Pa: “No, son. God made the first 
one, but Edison made the first one 
that could be shut off.” 


Rastus Jackson, a_ thoroughly 
married darky, was one day ap- 
proached by a life insurance agent. 

“Better let me write you a policy, 
Rastus,” suggested the agent diplo- 
matically. 

“No, sah,” declared Rastus em- 
phatically. “Ah ain’t any too safe 
at home as it am!” 
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. « Clean 


Hatient’s mouth, 
eeth and gums 


| regularly 
: with 
py-Lac 


Processed 
Sodium Perborate 








Bafe-guard the mouth health 
mf your patients. Do all you 
Han to prevent TRENCH 
OUTH. Recommend Sy- 
Jac as routine tooth powder, 
mouth rinse and gargle. 









ave every patient rinse 
nouth before entering the 
@hair—make your work more 
Mpleasant—and safer. 










®y-Lac tastes good, produces 
weet breath and gives the 
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full 100% effect of Chemi- 
cally Pure Sodium Perborate. 


Daily use affords a pleasant 


and effective method of com- 
bating TRENCH MOUTH 
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—a mouth rinse 
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Sy-Lac is entirely different 
in taste and action, removes 
stains harmlessly and quickly. 


Asa mouth spray and rinse, 
Sy-Lac produces sweet breath. 
This pleases the patient and 


makes instrumentation a Spread Sy-Lacon 


wet Tooth Brush 


pleasant task. 


Sy-Lac individual treat- 
ments in sanitary envelopes 
will be sent free to dentists 
on request. 


Give each patient several envelopes 9 Brush teeth thor. 
oughly in usual 


of Sy-LaAc to use at home. way 
To Tue ANACIN ComPANy, 


8134 McCormick Blvd., Chicago. 


Please send 25 Individual Sy-Lac Treatments every 
( )30days ( )60days (_ ) 90 days (check which) 


Dr 
Address 
City. 














ePObuc, 


1 Pour a little 
Sy-Lac in glass 


9 Add half glass of 

warm orcol 
water (warm pre- 
ferre 


7 


Gargle and rinse 
entire mouth forc- 
ing Sy-Laec solu- 
tion thru the teeth 
to completely 
cleanse the oral 
cavity. 
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THICK, ROPY SALIVA 


INDICATES ORAL ACIDITY 








N acid condition of the oral 

cavity is indicated by calcare- 

ous deposits and thick, ropy saliva. 

Dentists recognize its cause as the 

failure of the eliminative organs to 
function normally. 

The intestines become clogged. 
Fermentation and toxicity follow. 
The kidneys are less active and the 
blood stream is over-loaded, 

Sal Hepatica has met with the un- 
qualified approval of the dental pro- 


fession as an efficient saline laxative 
for flushing the intestinal canal. It 
accelerates the removal of waste ma- 
terials and prevents fermentation 
and excessive accumulation of 
toxins. Sal Hepatica stimulates the 
absorptive, excretory and motor 
functions of the alimentary tract 
and so is unqualifiedly recom- 
mended as an aid in relieving the 
unpleasant and undesirable condi- 
tion of acidity in the oral cavity. 


* SAL HEPATICA - 


MEMO to Bristol-Myers Co., 71L West Street, N.Y. C. 


Without charge or obli- Name 


DDS. 





gation on my part kindly 





send me samples of Sal Sereez 
Hepatica to be used for 


State 





clinical purposes. City 



















PHOTOGRAPHED SEPT. 16, 1932. Case of 
inflammation due to venous congestion in pow 
and tower ging:vae; lower anterior interproximal 
papillae are hypertrophied and congested. 





OCT. 14, 1932. 
tissue readily apparent. Hypertrophy of lower 
anteriors greatly reduced. Note knife-edge thin- 
ness of upper anterior gingival margins. 


improved tone of 7 





NOV. 9, 1932. 


: Elimination of hypertrophic 
gingival margins, the lightening of their color 
and the raised resistance through improved eir- 
culation insure this mouth against future perio- 


dontal disease. Note that the upper anterior 
teeth present gingival margins that are normal 
a eurves in place of the uneven margins 

rved at beginning of treatment two months 
aan. Case dismissed. 


Mail coupon for enough Calsodent 
to give eleven treatments and for 
booklet describing method. 


MORE RESULTS 






NUSUAL interest has been 

aroused in the profession by 
the Calsodent Clinical Tests now 
being made by a well-known New 
York City periodontist (name on 
request). 

On September 16, 1932, photo- 
graphs of four cases of periodon- 
tal disease were taken, their treat- 
ment commenced. These cases 
were selected upon the basis of 
diseased conditions due solely to 
neglect and modern eating habits. 
No cases of gross traumatic occlu- 
sion or severe systemic disturb- 
ances were used. 

After one month’s treatment, the 
teeth and gums of the four sub- 
jects were rephotographed and the 
results published in November 
Oral Hygiene. Results were so 
rapid and complete in the cases of 
two subjects that they were dis- 
charged. The further progress of 
the remaining two cases is shown 
here. 


EFFECTIVE HOME TREATMENT 


The purpose of these Calsodent 
Clinical Tests is to demonstrate 
that the Calsodent Method is a 
technique which can be used with 
complete assurance in the treat- 
ment of periodontal diseases and 
caries in the dental chair. Also, 
that it is a treatment, which, under 
guidance of the dentist, may be 
used as an efficient preventive aid 
in the patients’ own homes. 
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The Calsodent Method com- 
bines the benefits of a scientific 
massage and an isotonic sodium 
chloride and calcium hydroxide 
solution. Its success is based upon 
these five actions ... the funda- 
mentals of mouth health: 


First, the gingival circulation is 
stimulated, the waste-laden blood in 
the venule is forced out, inducing the 
suffusion of the capillary loop by ar- 
terial blood. 


Second, acid in the mouth is neu- 
tralized by the calcium hydroxide of 
the solution, preventing decalcification 
and retarding growth of bacteria. 


Third, the mucin on the teeth and 
oral surfaces is “cut’’ by the sodium 
chloride of the solution, making pos- 
sible its easy removal by the brush. 


Fourth, the flow of saliva is stimu- 
lated by the sodium chloride and the 
agreeable flavoring oils contained in 
the solution. 


Fifth, the entire oral cavity is cared 
for completely and at one time. 


MAKE YOUR OWN “CHAIR” TEST 


The photographs shown here were 
absolutely unretouched. The pa- 
tients received no treatment other 
than the simple Calsodent method. 
Teeth were not scaled .. . in fact, 
not even cleaned. All improve- 
ment was due solely to the use 
of Calsodent and the Calsodent 
massage. 


Final convincing proof of the 
eficacy of the Calsodent Method 
may easily be made in your own 
ofice. Give one patient a short 
series of treatments. Note the 
rapid improvement of his oral con- 
dition under them. 

For necessary material to carry 
out this test, mail the coupon. No 
obligation, of course. 


l Tests 








PHOTOGRAPHED SEPT. 16, 1932. Gone of 
marginal gingivitis in all teeth. Note hyper- 
trophic condition of the gingivae of the upper 


four anteriors. 





OCT. 14, 1932. Gingival tone has already 


shown remarkable improvement with an elimina- 
tion of the gingivitis throughout. Very little 
marginal thickening remains. 





NOV. 9, 1932. The marginal gingivitis and 
hypertrophy of the lower anteriors have been 


entirely disposed of by brushing since Septem- 
ber i6th. The appearance of thickened gingival 
margin over the upper lateral teeth and the 


lower right central is due to dark cervical all. 
ings. The only remaining periodontal pathology 
is the bluntness of crests of certain interproxi- 


mate papillae which have not yet regenerated. 


CALSODENT COMPANY, 315 Fifth Avenue, New York 


Please send me without charge or obligation (1) one-ounce bottle of Calsodent; 


booklet describing Calsodent Method. On completion of your clinical tests you may send 


me a full clinical report. 


Name 





Address....... 








(2) 
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NEW VALUES OF | 





SS. have discovered that constipation 
may lead to systemic disturbances which 
tend to affect teeth and gums. Often this condi- 
tion is due to faulty diets. 

The average diet often lacks fiber, iron and 
vitamin B. Inadequate fiber frequently results 
in constipation, with its attendant evils. A 
deficiency of vitamin B or iron may cause loss 
of appetite and even nutritional anemia. 

New scientific findings show that bran 
supplies these three dietary essentials. A recent 
investigation* has established the fact that one 
ounce of bran will provide at least 45 vitamin B 
units with not more than about 30 calories. One 
ounce will also supply vitamin B equivalent to 
that in one very large apple (100 calories) or 5 
ounces of orange juice (60 calories). 

In addition, Kellogg’s ALL-BRAN furnishes 
fiber to exercise the intestines, and further aid 
regular elimination. ALL-BRAN also brings twice 
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BRAN IN THE DIET 























as much food-iron as an equal amount by weight 
4 of beef liver. 

The fiber in ALL-BRAN has been made finer, 
softer, more palatable by special processes of 
cooking, flavoring and crumbling. This fiber is 
similar to that found in lettuce, spinach and other 
leafy vegetables. Within the body, it absorbs a 
large amount of moisture, forming a soft mass 
which gently clears out the intestinal wastes. 

ALL-BRAN is not fattening. It helps satisfy 
appetite— without adding very many calories 
) to the diet. Except in cases of intestinal condi- 
tions where any form of fiber would be inad- 

visable, ALL-BRAN may be safely used. Equally 
delicious as a cereal, or in fluffy bran muffins, 
waffles, omelets, etc. Made by Kellogg in 
Battle Creek, Michigan. 


OR See a ate eae 


*Wheat Bran as a Source of Vitamin B, by Rose, Vahlteich, Funnell 
and MacLeod, pages 369-374, Journal American Dietetic Associa- 
tion, March, 1932. 








An all-purpose casting gold, 


“worthy of your hire’°° 


some solders and wrought metal wires 





| 


—— 





S. S. WHITE CASTING GOLD No. 3 


A gold-platinum alloy for extra hard, extra tough restorations. 
Has the properties of a high-grade clasp metal, therefore it can 
be cast into thin sections without fear of mastication distorting 
the piece. Can be used for three-quarter and full crowns, pin- 
lays, pinledges, bridge attachments, clasps, bars, saddles, back- 
ings, rests, stabilizers, one-piece and full dentures, in fact, for 
any casting purpose except soft inlays. 


$7-50 dwt. 








S. S. WHITE New Formula SOLDERS 


Will save your time because they have a controlled flow. They 
do not ball, do not need to be teased, but go where wanted and 
stay put. Can be builded upon when necessary and do not cut 
thin sections. ‘They have a neutral gold color which matches the 
plate better and makes artistic joints. 





No. 61 No. 62 
METALBA METALBA 
CLASP WIRE CLASP WIRE 


Platinum Color Platinum Color 


A remarkably strong, 
tough, springy wrought 
wire, susceptible to heat 
treatment, therefore easy 
to quench for clasp ad- 
justment and easy to re- 
store with any degree of 


More economical than the 
No. 61 wire, and very 
close to it in physical 
properties. Widely used 


springiness and toughness and has never caused 
desired in reheating. complaint. 
Non-tarnishing. 
astro half sores and Wise Sevins 
Oval in popular gages LIAS dwt. 
$2.20 dwt. sd 
Plate in strip form Plate in strip form 
S215 dwt. 81.10 dwt. 

















For Sale at Dental Depots 
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At the present time it may 
seem a bit of irony to speak 
to the dentist of organization 
in practice for maximum pro- 
duction with minimum effort, 
yet, let us look facts in the 
face: 


Obviously, any loss of prac- 
tice is due, at present, to 
financial conditions. If one 
finds it mecessary to meet 
these conditions then produc- 
tion or overhead costs of the 
service must come down. 
Clearly, attention cannot be 
slighted, neither can the qual- 
ity of the materials used be 
sacrificed. 


A recent survey showed 
that the really productive ele- 
ment of the dental office is 
the time spent at the chair, 
and that every moment spent 
away from the chair can in- 
variably be added to over- 
head. Therefore, anything 
that will save time lowers 
production costs, and profits 
increase accordingly. The 
time saved can be put to 
practice building ideas, while 
pleased patients spread the 
“good news.” 


By bringing the operating 
accessories for the highest 
type of practice close to the 


S. S. White 


Equipment Unit 61D 


Ask Your Dealer about Prices 
.. THEY’RE LOWER .. 


Of greater value NOW than 


ever before 


sR 2 ERS PES er ries ee " 
ROR WN Re rn aN NT 





field of operation, within hardly more than 
a wrist movement, and obviating every 
non-productive movement from the chair, 
Equipment Unit 61D is of greater value 
to you now than ever before. 


Your dealer will gladly prove 
this without incurring any ob- 
ligation whatsoever on ' 
your part. wiih 


al 








each succeeding heat treatment the strength 


ieee metal causes cracks in porcelain. With 
of the tooth is decreased. 


Steele's two-piece interchangeable unit eliminates 
all necessity for subjecting the porcelain to solder- 
ing temperatures. This insures the full strength of 
the porcelain in service. 


SPECIFY STEELE’S 


“Up-to-Date Mold Chart” on request. 
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Dread of 


: Physical Pain! 


Irs human nature to fear and avoid 
the pain associated with dental sur- 





gery. Ic is of utmost importance to 





destroy that fear to encourage proper 





care of the teeth. 





~ Co oan | Gas-oxygen anesthesia has many 





advantages which help to destroy fear 





of the dental chair. It eliminates pain 





and reduces the after-effects of dental operations; it is pleasant to take, re- 
covery is quick, and it is easy to administer. There are no instruments to 
fear and no waiting for the anesthetic to take effect; mental shock and all - 
physical changes are entirely eliminated. The dentist saves time and esta- 
blishes a good will that is an economic asset. 

The equipment installation and operative costs of gas-oxygen anesthesia 
are small compared to the many benefits derived. Details of the necessary 
steps in the adoption of this valuable aid may be had by returning the 
coupon below. 

Ask also for “Articles on Anesthesia’ which contains a list of valuable 
treatises on anesthesia and kindred subjects, which are available, free, 


upon request. 


THE OHIO CHEMICAL & MANUFACTURING COMPANY 


‘'Pioneers and Specialists in Amesthetics’’ 





CLEVELAND, OHIO Branches in All Principal Cities 
! The Ohio Chemical & Manufacturing Company OH-122 
<q 1177 Marquette St., N.E., Cleveland, Ohio 
Gentlemen: 





! 
' © Please send me details of the necessary steps in the 
adoption of gas-oxygen anesthesia. 


OXYGEN 
NITROUS OXID 
ETHYL CHLORIDE 


OHIO CELLOPHANE 
SURGICAL DRESSING 


OC) Please send me your catalog “‘Articles on Anesthesia’. 





Name sen ielabiasiii tia tata 
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are clean, 
accurate, 
resistant 


to wear 





Easily Cared For 


Cleaning and oiling, so necessary to the long life 
of a handpiece, are encouraged by the accessi- 
bility of the working parts of Sani-Terry hand- 
pieces. A slight movement of the latch at A re- 
moves the sheath. It locks automatically when it 
is replaced. 


Made With Precision 


Smoothness of operation and true-running are 
assured for Sani-Terry Handpieces by the accu- 
racy with which the parts are made and as- 
sembled. The bur chuck is accurately centered 
in the spindle; the spindle is accurately centered 
in the sheath. 


Resistant to Wear 


At every point where wear is usually first to 
occur in a handpiece, resistance has been built 
into Sani-Terry Handpieces, either by the use 
of a harder material or by heat treatment of the 
material which lessens its susceptibility to wear. 
All bearings, both movable and stationary, are 
hardened steel. 


CLEY-DEnr ” : 
~ Handpiece Repairs 
Both the skill and equipment of the 
Clev-Dent Handpiece Department, where 
Sani-Terry Handpieces are made, are 
available for the repair of handpieces. 


The Cleveland Dental Manufacturing Company 
Makers of fine dental instruments, forceps and pliers 
CLEVELAND, OHIO, U. S. A. 
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Hall Mark=—the stamp used 
by assay offices, attesting the 
quality of gold and silver ar- 






ticles; hence, any mark or 






proof of genuineness. 







The name Bard-Parker 
stamped on your surgical in- 
struments is the Hall Mark 
guaranteeing their quality. 








Prices: Bard-Parker handles 
-$1.00 each. Blades, six of 
one size per package —$1.50 
per dozen. 







BARD-PARKER COMPANY, INC. 
369 Lexington Avenue, New York, N.Y. 














A BARD-PARKER PRODUCT 








Dental Meeting Dates 


Ohio State Dental Society, 67th Annual Meeting, Hotel Cleve- 
land, Cleveland, Ohio, December 5 to 7, inclusive. 

Greater New York December Meeting, 8th Annual Convention, 
Hotel Pennsylvania, New York City, December 5 to 9, inclusive. 

American Society for the Advancement of General Anesthesia in 
Dentistry, Barbizon-Plaza Hotel, 58th Street and Sixth Avenue, 
New York City, Monday evening, December 12. 

Dental Protective Association of the United States, Annual 
Meeting, Palmer House, Chicago, December 19, at + P.M. 

The Alpha Omega Fraternity, 25th Anniversary Convention, 
Lord Baltimore Hotel, Baltimore, December 26 to 28, inclusive. 

Minnesota State Board of Dental Examiners, next meeting, 
University of Minnesota, January 6 to 14, 1933, inclusive. 

North Dakota State Board of Dental Examiners, Gardner 
Hotel, Fargo, N. D., January 10 to 13, 1933, inclusive. 

Delaware State Board of Dentistry, examination for licensing 
dentists and dental hygienists to practice in Delaware, Municipal 
Building, Wilmington, January 18 and 19, 1933. 

Minnesota State Dental Association, Golden Jubilee Meeting, 
Municipal Auditorium, Minneapolis, February 7 to 9, 1933, 
inclusive. 

Central Pennsylvania Seventh District Dental Society, 31st 
Annual Meeting, Fort Stanwix Hotel, Johnstown, Pa., February 
27 to March 1, 1933, inclusive. 

Alumni Association, School of Dentistry, University of Buffalo, 
33rd Annual Meeting, Hotel Statler, Buffalo, N. Y., March 1 to 
3, inclusive. 

Michigan State Dental Society, 77th Annual Meeting, Civic 
Auditorium, Grand Rapids, April 10 to 12, 1933, inclusive. 

American Society of Orthodontists, 32nd Annual Meeting, 
Oklahoma City, Oklahoma, April 19 to 21, 1933, inclusive. 

Connecticut State Dental Association, 69th Annual Meeting, 
Stratfield Hotel, Bridgeport, April 19 to 21, 1933, inclusive. 

Tennessee State Dental Association, 66th Annual Meeting, 
Knoxville, Tennessee, April 27 to 29, 1933, inclusive. 

Massachusetts Dental Society, 69th Annual Meeting, Hotel 
Statler, Boston, Massachusetts, May 1 to 4, 1933, inclusive. 

Pennsylvania State Dental Society, 65th Annual Meeting, Belle- 
vue-Stratford Hotel, Philadelphia, May 2 to 4, 1933, inclusive. 

The Texas State Dental Society, Annual Meeting, San Antonio, 
Texas, May 9 to 11, 1933, inclusive... 

The Dental Society of the State of New York, 65th Annual 
Meeting, Hotel Syracuse, Syracuse, N. Y., May 11 to 13, 1933, 
inclusive. 
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TO KEEP THIS 


To keep on earning the approval which your 
Council on Dental Therapeutics has given us, 
Doctor, is a goal worth working for. 

We won this Seal in the first place by manufac- 
turing a toothpaste you could recommend, and by 
making only one claim for it—a claim you could 
prove to be true. That claim is: Colgate’s cleans teeth. 

We are proud of the enormous public accep- 
tance of Colgate’s. (After all, with 30 years’ test- 
ing, the public ought to know.) 

And we are intensely proud of the acceptance 
your profession has given us. You may be sure, 
Doctor, that we shall do nothing toend :ngereither. 

















Gag T 





in this kind 
of Cod Liver Oil 
Therapy 












It is a fact, you know, that many children “gag” 
at large spoonfuls of oil, get real “spoon-fright”. Then, haven't 
you met women, usually of the asthenic type, who (particularly 
during pregnancy) “just can’t keep any oil down”? 




















The real object of your prescription, the vitamins 
A and D, are standardized in White’s Cod Liver Oil Concen- 
trate Tablets just as carefully and ever so much more palatably 


than in the best of Cod Liver Oils. 


Every batch of concentrate is biologically assayed 
afler manufacture, and White’s tablets are fully protected by a 
special coating against deteriorating oxidation — (even when the 
bottle is open) until the patient takes them. And here are two 


points of practical importance : 


In White's Cod Liver Oil Concentrate your dosage 

is strictly under your control. A tablet equals a half- 
teaspoonful of cod liver oil (N. N.R.). No variation from 
full or half filled spoons, etc. 










Because White's is not oily, it tastes good, and has 

no fishy “comeback”. You can push your dosage as 
intensively as you like in special cases — three, five or 
z more tablets t. i. d. have been found fully acceptable. 





* 
NEW MOTION PICTURE FILM available free to Hos- 
pitals, Universities and Medical Societies : —" The Search 
for the Elusive Vitamins A and D”. Write for information. 





Health Products Corporation, Newark, New Jersey 
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Prescribe it for all your 
patients...this food richest 
in calcifying VITAMIN D 


’ ne 


It supplies an 
element very vital 
to tooth health! 


EETH are not lifeless struc- 

tures. They are living tis- 
sues. And we now know that 
they are susceptible to certain 
dietary influences throughout life. 


For example, vitamin D. That 
is one of the chief factors in the 
dietary control of tooth health. For 
vitamin D governs the absorption 
of calcium and phosphorus and their 
proper deposition in enamel and 
dentine. 


Now it is well known that all 
ordinary foods are deficient in vita- 
min D. Yet one food contains it in 
abundance... Fleischmann’s Yeast. 
Every cake is now “irradiated”’ to 









icnanco in ane ad BRS ~ ot SMe NI 


FLEISCHMANN’S YEAST=3 cakes a day=— 
that’s the new dietary precaution dentists are 
recommending for better tooth health. 


give it this vital protective factor. 


In children, and those of growing 
age, ample vitamin D in the diet is 
indispensable to good tooth forma- 
tion. In pregnancy, it helps prevent 
the tooth defects so common at that 
time. And in all hypoplastic tooth 
conditions, at all ages, it is an aid. 


Prescribe Fleischmann’s Yeast to 
stimulate the laying down of the im- 
portant secondary dentine, so necessary 
to prevent pulp exposure and devital- 
ization in the threatened tooth. 


Recommend three cakes every day. 








® Health Research Dept. D-B-12, Standard 
Brands Inc., 691 Washington St., New York 

Please send me folder on relation of vita- 
min D to caries. 


This folder ex- 
Plains how vita- 
min D in Fileisch- 
mann’s Yeast re- 





duces danger of Name 
tooth devitaliza- 
tion and helps pyre 





check spread of ca- 
ries. Send foracopy. 














Copyright, 1932, Standard Brands Incorpora: 
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The Teeth are Constantly 
Surrounded by 


GERMS 


Nature’s ability to resist infection is 
remarkable in view of the fact that 
infectious germs are constantly present 
in the normal oral cavity. The pres- 
ence of germs in the mouth is not 
alarming as long as a control can be 
exerted. 


ZONITE can safely be counted on to 
keep that control in the oral cavity. 
ZONITE will effectively destroy germs 
when infection sets in. ZONITE will 
aid Nature’s battle. 


ZONITE is a proved antiseptic and 

is indicated in combating Vincent's 
Infection, and other oral in- 
fections. It is an electrolyti- 
cally prepared solution of so- 
dium hypochlorite that is al- 
kaline in reaction, safe, and 
dependable. Use ZONITE at 
the chair and recommend it 
for home treatments. 


Write for bottle and literature 


Zonite Products Corp. 
Chrysler Blds., New York 
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IS THIS A 
CORRECT 
INTERPRETATION 
OF YOUR 














ATTITUDE? 





It is the belief of the Forhan 
Company that dentists are not 
flattered when their patients 
arrive, after long absences, 
asking that wrecked mouths 
be restored. Aren’t regular 
visits more satisfactory to all 
concerned? Forhan’s adver- 
tisements to the public urge 
readers to call upon profes- 
sional services at least twice a 
year, ensuring the prevention 
of serious trouble. Forhan’s 
Toothpaste has always been 
associated with prevention. It 
was perfected by a member of 








the profession after a 26-year 
study of pyorrhea. Forhan’s is 
recommended by many den- 
tists because of its dependabil- 
ity in assisting the patient with 
the care of his teeth between 

‘visits. Forhan Company, Inc., 
New York. Forhan’s Ltd., Ste. 
Therese, P. Q. 





c=, Forban’sPyorrhea Astringent 
Wee is a recognized healing ad- 
Rey, junct in the successful treat- 
Rorhans] mentof pyorrhetic conditions. 


Se Its sale ts restricted solely to 








Forhan’s 


The Dentist’s 
Toothpaste 
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How Kolynos is Helping the 
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Dentist to Promote Oral 


T IS estimated that only thirty 
million people in the United 
States brush their teeth and that 
one-half of this number are regular 
dental patients. Investigations have 
shown that, in certain rural sec- 
tions, 95% of grade school children 
have dental defects. This condition 
not only retards mental progress and 


lowers resistance against disease® 


but is one of the most prominent 
causes of absence from school. 


While dentists and dental hy gien- 
ists are necessarily the leaders in the 
attack on defective oral conditions, 
they, alone, cannot master the situ- 
ation. Further assistance is needed. 
This is coming through educational 
work in the public schools and 
through the promotion of oral 
hygiene principles in the home. 


Through its advertising in the 
newspapers and national maga- 
zines, radio and other media, The 
Kolynos Company is reaching the 
vast Majority of people, who are 
ignoring the danger of dental neg- 
lect. This educational program is 


Hygiene in the Home 









Tooth Decay Retards 
Mental Progress and 
| Lowers Resistance 
Against Disease. 


constantly promoting the practice 
of oral hygiene in the home and is 
bringing about a realization of the 
need for professional care of the 
teeth. 

The dentist can stimulate the 
practice of oral hygiene in the home 
by explaining the relationship to 
the patient between mouth bacteria 
and tooth decay. The patient can 
aid in maintaining a healthy con- 
dition of the oral cavity, as estab- 
lished by the dentist, through the 
use of KOLYNOS DENTAL 
CREAM, which not only neutral- 
izes the acid formed by mouth bac- 
teria but reduces the oral flora from 
80% to 92% with each brushing. 


May we send you a professional package? 
The coupon below is for your convenience. 








THE KOLYNOS COMPANY _37B 
New Haven, Connecticut 


Kindly send me a professional 
package of Kolynos Dental Cream. 


Name 


Street Address 











City 
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Radiographic Results that provide 


Effective Diagnostic Evidence 





Mounting the fourteen-film periapical examination and two posterior Bite- 
Wing radiographs in the sixteen-flm Eastman Dental Film Mount. 


Topay every dentist has available an 
invaluable aid in his operative procedures 
—radiographs. But to make this visual 
evidence of maximum worth, the radio- 
graphs must exhibit fine detail. The films 
must also be capable of recording slight 
differences in densities in the structure of 
the teeth and their investing tissues. 
The Eastman Kodak Company is the 
oldest manufacturer of dental x-ray films; 
it has paralleled radiodontic progress with 
continual improvement in x-ray materials. 
As a result, Eastman Radia-Tized and 
Bite-Wing Films have the greatest sensi- 


tivity and contrast that are consistent 
with absolute uniformity. And from the 
emulsions to the sanitary packets, they 
are produced entirely in the Eastman 
plant, under the scientific control of the 
Kodak Research Laboratories. 

When you standardize upon Eastman 
Film, you use a proved product—a re- 
cording medium that will provide sharply 
defined, full-of-detail radiographs. So, to 
obtain the most effective diagnostic evi- 
dence, use only Eastman films . . . they 
reduce retakes, and save time and ma- 
terials in both exposure and processing. 





Send this coupon for the new 
64-page booklet, ‘* X-rays in 
Dentistry.” Every dental ra- 
diogra phic technic and stand- 
ardized time-temperature 
processing are fully dis- 


EASTMAN KODAK CoO., Medical Division, 
367 State Street, Rochester, N. Y. 


Gentlemen: Please send me a free copy of the new book- 
let, ‘‘X-rays in Dentistry.”’ 


eee ee 








cussed and illustrated in this Name 
invaluable addition to radio- 
dontic literature. No. €# St.__. 


City Ef State___. 
























> EASY TO CLEAN 
DENTAL PLATES 


with this brush 
designed by a committee 
of the profession 





Oe ee 
he 


oe 


No need to point out to dentists the importance 
of caring properly for dentures. And this big, 
strong brush is the very instrument for the pur- 
pose. It is made of the finest natural bristle, set 
permanently in a sturdy handle. It cleans plates 
thoroughly and quickly. And users tell us that it 
“wears forever.” 50 cents, at nearly all druggists’. 
If any patient is unable to get it at his local phar- 
macist’s, please let us know. 


DENTAL PLATE BRUSH 


Pro-pHy-Lac-TiIc BrusH Co., Florence, Mass. 
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EXTRA! These bristles atthe end of the 
handle are fine for cleaning the inner 
“a surface of clasps and attachments. 
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When the 
Child 
Can't Chew 



































During the process of 
regulating children’s 
teeth or following extrac- 
tions, it frequently be- 
comes difficult—perhaps 
well nigh impossible— 
for the child to chew 
solid food. 


You can guide them 
over this trying period by suggesting an increased use of 
Ovaltine—the Swiss Food-Drink. 


Ovaltine provides “a square meal” in liquid form, and has 
an enticing flavor which children enjoy. 

Of course, all growing children benefit from Ovaltine which 
adds important food elements to plain milk, and is twice as 
easily digested. 

Ovaltine helps to build sound bones and teeth, because it is 
rich in those mineral elements and vitamins which are needed 
to develop and maintain a sound, healthy tooth structure. 

Ovaltine is not merely a children’s food, however; it is rec- 
ommended by dentists as a “pick-up” drink for their adult 
patients, and is particularly 
valuable where mastication is 











impaired as a result of den- Fe onan Te Aoeres eae 
tal operative procedure. 

We invite you to try it in Dept. 0.H. 12 
your own home before you THE WANDER COMPANY, 


M : 180 No. Michigan Ave., Chicago, III. 
recommend it to your patients. 

Please send me a regular size pack- 
age of Ovaltine, without charge, and 
full literature. 


HVatTiN Fl 


She Swiss Food - Drinks ONE A be C2 ore 


Manufactured under license in U. S. A. according to 
original Swiss formula 





Canadian subseribers should address 
coupons to A. Wander, Limited, Elm- 
wood Park, Peterborough, Ontario. 
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There are real reasons why sO 


TRENT is a combination 
of Sodium Perborate and 
Ortho-Iodo-Benzoic Acid, 
delightfully flavored .... 


pleasant to take. 


The Sodium Perborate lib- 
erates 9% of nascent oxy- 
gen to oxidize pus, destroy 
food particles in concealed 
mouth crevices and bleach 
discolored teeth. 


Ortho-Iodo-Benzoic Acid in 


use liberates non-staining, 





many doctors 
and dentists are 
prescribing 


TRENT 


Scientific Oral Antiseptic 





non-irritating and non-toxic 
organic iodine. 


These are real reasons why 
thousands of dentists and 
thousands of your medical 
friends, too, are prescribing 
TRENT when indicated in 
cases of trench mouth, gin- 
givitis, pyorrhea and pre- 
operative and post-opera- 
tive treatments. 


If you have not secured 
your sample of TRENT, 


write us today. 


TRENT LABORATORIES 


293 Central Avenue, West, Cleveland, Ohio 














YY New Jackson 
Removable 
Regulating Appliances 





individual case, 
based on 25 Omit Stone 
years’ 


em 8 years of which was with the late 
. V. H. Jackson. 

peti: for expansion simple. Can be 
used as a retainer. 

Send plaster impression. Price: non-tarnish- 
able platinum,- $15; p _ bronze, $12; 
German silver $10, C. Sati ion 
guaranteed. Write for itecten booklet. 


CHESTER T. SWEET jj 
Me 


152 West 42nd Street 
New York City 
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To keep your equipment in A-] mechan- 
ical condition use Ritter Oil. Specially 
developed for Ritter equipment. 


Unsurpassed for small motors and deli- 
cate mechanisms at office...or at home. 
Compressor Oil—4 oz. 
handy can 50c. Engine 
Oil—1 oz. bottle 20c, 6 
oz. bottle 85c. Order 
from your Ritter dealer 
today. Ritter Dental 
Manufacturing Compa- 
ny, Inc., Rochester, N.Y. 


Witea 
OL 











@ Your patients will be quick to note the beauty 
and sanitary-appeal of the new improved . 





The s-t-r-e-t-c-h in the elastic 

retention device makes the 

cover easy to adjust—on or 
off in an instant! 





The snug - fitting feature 

makes this Improved Cover 

the dental covering for the 
ental chair | headrest. 


The only practical ——_- grade omnes for the 
chair headrest ever o 
cover is fitted with individual elastic retention. 


New Low Prices—The large demand for these covers 
has enabled us to produce them at lower cost and we 
are happy to pass this saving on to the consumer. At 
their new low price you cannot afford to waste time with 
bulky towels on your headrest. Send 
for free samples. Use the coupon. 


J & J SANITARY PELLET TRAY 
—snow white glass base with re- 
movable paper tray refills. For hold- 
ing pumice, 
pellets, etc. Discard 
used paper 
Ask your dealer. 


( NEW BRUNSWICK nfo NEW A crc 


J & J SANITARY 
HEADREST COVER... 


dental 
Each 


ered to the profession. 






burs, 


tray. 


JOHNSON & JOHNSON, New Brunswick, N. 14 
Kindly send me a free sample of the new a J & J Sanitary Headrest 
Cover and information about the J & J Sanitary Pellet Tray. 


Dr 





Address 
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A word trom you 
can save a patient 


about $3 


Among your patients there must be 
many who already know that Listerine 
Tooth Paste costs about half what they 
usually pay. Yet they may go on using a 
dentifrice in the 50-cent class because 
they don’t know what you do— 

That Listerine Tooth Paste can do just 
as much for teeth and oral health as den- 
tifrices costing double the price . . . 

That Listerine Tooth Paste cleans and 
polishes teeth efficiently, without 
scratching or harming the enamel in any 
way... 

That Listerine Tooth Paste is pleasant 
to use—which means it encourages no 
one to skimp the important task of tooth- 
brushing. 

A word from you, and these patients 
will gladly save the extra $3 or so they 
now spend each year on their tooth 
paste. And they will be grateful to you 
for giving advice so agreeable to follow. 
Lambert Pharmacal Co., St. Louis, Mo. 
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HAVE 
| You THE 


IVORY 


Self Retaining Cotton 
Roll Holders 





Now made in two sizes, for 


| adults and children 
CHROME PLATED 


: Made right and left, any size roll 
may be used. The jaws clasp the 
rolls firmly between the arms while 


f adjusting crowns, bridges, etc., are 
: quickly removed to get proper occlu- 
' ° sion. To use on lower jaws the 


handle is swung back under chin 
and so made Self Retaining. When 
held by patient this form of handle 
is convenient as hand is out of way 
and Holder is not liable to be tilted 
out of place. 


cAll Dealers 
J. W. IVORY 


Manufacturer 


Philadelphia, Pa., U. S. A. 
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Economy Sterilizer 
Low Operating Cost 








Completely Automatic 


The new Prometheus outfit with the 
new economy type of built-in sterilizer 
is a beauty to look at and an adorn- 
ment to any office. 

The sterilizer is complete with bril- 


liant ruby pilot light and “on” and 
‘off’? switch, and hot water drain. The 
foot lever raises and lowers the cover. 

The sterilizer is of the completely 
automatic type, which prevents over- 
heating and reduces the current con- 
sumption to a minimum. 

The sterilizer is made in one piece 
with a smooth interior, and rounded 
corners to make cleaning easy. 

Unconditionally guaranteed for two 
years and backed by more than 30 
years’ experience. 


Write for catalog. 


PROMETHEUS ELECTRIC CORP. 
356 West 13th St. |New York, N.Y. 
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The Best Possible 


The work of restoring carious teeth to normal 
appearance and usefulness requires concentrated 
attention and care on the part of the operator. 

There is hardly a dental intervention that is not 
painful; and interruptions frequently occur when 
pain is not prevented. 

Interruptions interfere with the quality of the 
work. Local anesthesia with Novocain-Suprarenin 
Solutions in ampules, ready to use, enables the den- 
tist to proceed unhampered by pain and to perform 
the best possible work. 








: “Klic-Off” Ampules 
The **Klic-Off se NON. SPLINTERING 
Ampule \\ 
Presents = 
Considerable = g. 
Advantages : deniers setey | Lihat 











Novocain-Suprarenin Solutions 
in Ampules, ready to use, have 
contributed largely to the de- 
velopment of modern local an- 
esthesia and Painless Operative 
Dentistry. 









wA. The Dependable Original 


H. A. METZ LABORATORIES, Inc. 
170 VARICK STREET, NEW YORK, N.Y. 


*Trademark Reg. U. S. Pat. Off. H. A. Metz Laboratories 
Brand of Procain Hydrochloride 

















ACRIVIOLET 


(NATIONAL) 


The Modern Dental Antiseptic 


NON-TOXIC @ NON-CAUSTIC @® NON-IRRITATING 





Accepted by eminent periodon- 
tists as a specific in treatment of 
Vincent's Infection. 


Especially effectual in the treat- 
ment of Pyorrhea, Gingivitis, and 


Dry Sockets and 


Dependable as the ideal antisep- 
- tic medium in all forms of surgical 
work, either before or after ex- 


traction. 


National Aniline & Chemical Co., Inc. 
40 Rector Street New York, N. Y. 
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IT’S OUR ANNIVERSARY 
© 


January marks the first anniversary of the publica- 
tion of the new DENTAL DIGEST. We hope we 
will be pardoned for any show of pride in the accom- 
plishments of the past year but we cannot refrain 
from deriving a great deal of satisfaction from the 


manner in which the new DENTAL DIGEST has 


been received. 


In the space of one year THE DENTAL DIGEST 
has increased its circulation approximately 40%, a 
fact which is a splendid tribute to the popularity of 
any magazine—especially a new magazine launched 
under the stress of a year of depression. Only reader 
appeal can account for such acceptance. 


The new DENTAL DIGEST is now entering upon 
its second year of publication. If you are not a sub- 
scriber now, you will want to start with the January, 
1933, issue. Last year we had hundreds of calls for 
back issues which we were unable to supply. Prepare 
now by sending in your subscription and assuring 
yourself of a complete file for 1933. | 
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In this issue of ORAL HYGIENE you will find a 
subscription card similar to the facsimile above. Fill 
it out and mail today—it requires no postage and you 
will not be invoiced for the subscription until after 
the first of the year. 


SUBSCRIPTION PRICES 











United States and Possessions $2.00 
Canada 2.75 
All Latin-American Countries 2.00 
Australia 4.25 





All Other Countries 2.75 





Ee) 
THE DENTAL DIGEST 


1125 Wolfendale Street Pittsburgh, Pa. 
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CUTTING EFFICIENCY 
THAT SPEEDS UP 
PREPARATIONS 





p cutting efficiency of New Cutwe.i 
burs is measurably enhanced by smooth, polished 
blade surfaces which readily shed debris and 
minimize ‘‘clogging,’’ even in soft dentine. This 
obviously saves time in cavity preparation, and 
therefore constitutes another of the valuable ad- 
vantages you enjoy as a result of the superior 
density of New Cutwe tt electro-wrought steel 
and the perfection of exclusive New Cutweti 
machining processes. 






NEW CUTWELL 'THREE-GROSS 
BAKELITE CASE ASSORTMENT 


Either individual packages or 
entire one-gross blocks can be 
lifted out as needed. You work from 
a few opened packages, leavin 
the rest of the stoc cvnseenel, 
though plainly visible. 


Complete $30.00 


She Ransom & Randolpn Ca. 


TOLEDO — OHIO 
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Prompt Anesthesia 
without irritation 


The rapidity with which anesthesia devel- 
ops after injection of a local anesthetic 
depends upon diffusion. The best way, 
therefore, to obtain prompt action is to 
deposit the solution correctly. 


Cook and Waite Anesthetic Solutions are isotonic, dif- 
fuse readily, and produce anesthesia promptly. Their 
low potential acidity prevents irritation of the tissues, 
and their anesthetic potency is always uniform. 





Banish irritation from local anesthesia by using 


COOK and WAITE ANESTHETIC SOLUTIONS 
They are isotonic and stable 






Ca 


TRADEMARK REC. Y.S. AND FOREIGN COUNTRIES 


CARTRIDGES - SYRINGES 
NEEDLES -- - OUTFITS 





Cook Laboratories, Inc. 


170 Varick Street, New York, N. Y. 





hailed. 
TRAGEMARK REC.U.3. ANB FORLIGN CQUNTRIES 


LOCAL An ESTHETIC 
IN CARTRIDGES, AMPULES, 
BOTTLES 


The Antidolor Mfg. Co., Inc. 












GINGIVITIS.... 


STOMATITIS ... 


ULCERATIONS.. 


TRENCH MOUTH. 


nn lel 
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are indications for 


SQUIBB ORAL PERBORATE 


In all pathological conditions of 
the mouth caused by anaerobic 
bacteria, Squibb Oral Perborate 
is finding an increasing field of 
usefulness. Whether used as a 
preventive against these condi- 
tions or as an adjunct to their 
treatment, it is an effective agent. 


Squibb Oral Perborate is a 
highly purified sodium perbor- 
ate which has been flavored so 
that it is far more pleasant to 
use than the unflavored prod- 
uct. When moistened it yields 
9% free oxygen, thus combat- 
ting and inhibiting the growth 
of anaerobic bacteria. In Trench 
Mouth, Squibb Oral Perborate 


constitutes a rational and ef- 






fective treatment since it inhib- 
its the growth of causative or- 
ganisms. Its widest use, how- 
ever, is in the prevention of 
the communication of the dis- 
ease to other members of a 
family or community. 


Squibb Oral Perborate is mar- 
keted in an attractive bottle 
with a novel double cap. This 
cap facilitates pouring the pow- 
der on a toothbrush or measur- 
ing a definite amount for solu- 
tion in water for use as a mouth 
wash. 


If you would like a sample 
of Squibb Oral Perborate mail 
the coupon below. 


E:-R: SQUIBB & SONS 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1856 


NEW YORK 
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x < ep Wap Vi DW — 
the Watchdog of our Times 


To be sure, you are saving money when you buy 
Busch Burs—but more than that, Busch Burs mean 
Quality at Low Cost. 

Made of a steel alloy specially adapted for their 
manufacture, Busch Burs have the highest degree of 
sharpness without being brittle. All blades are of 
uniform size, coming into play at once, keeping 
equal sharpness and resulting in rapid, accurate 
cutting. 


Be sure to Specify BUSCH BURS when ordering 


from your dealer 


"Quality at Low Cost" 


A. PFINGSE 
BIBLE HOUSE NEW YORK 
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DICA 
BITE TRAYS 
FOR WAX 

BITES 


(Patent pending) 





The handiest little article ever made for 
taking wax bites or impressions. 


Saves time and Insures Correct Occlusion 
and Perfect Bites. Accurate Models. Sani- 


tary. ORDER FROM YOUR DEALER 


Visit Our Booth at the New York Dental Meeting 
Pennsylvania Hotel, Dee. 5-9 


Sole Distributors 


BINNEY & SMITH CO. 


41 East 4tnd | Street New York, N. Y. 


Binney | & Smith Co., 41 East “42nd Street, New York City 
Please send me more information about the DICA Melting Blocks. 


eeeeeeeee ee ee eeeeee ee eeteaee eee eee ereeeereeeeeeeeeneeeeeennee 














eeeereereeeeeeeeee ee eeeeeer eee eeneeeeeeeeneeeeewneaeereneeeenuee 








@eeree- eee teeeeeee eee eee eeereeeeeeeeeeeeeeeseeeeeeeeeeeneeene 











Do You Remember? 


AST year when you read about little Michey Fosset, the 
five year old Memphis boy, and how he was going to put 
away a penny every day for the Relief Fund, you too re- 
solved that you would put away one coin every day. You 
surely remember that and now don’t forget to send the money 
in. This year the demands upon the Fund are heavy. There 
is much suffering; many have struggled along through these 
days of poverty until they can go no further. We must help 
them now. 












Let your donation be large enough to also replace the con- 
tribution of some others who are not able to give anything 
at all. The need was never so great as now. 















_m aocrm™as 


THE RELIEF FUND COMMITTEE 


R. OTTOLENGUI, Chairman ED. G. LINK 
OLIN KIRKLAND WM. T. CHAMBERS 


FRED R. ADAMS, Secretary, 80 West 40th Street, New York City 
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EFFECTIVE... SAFE... 
PALATABLE 


What an ideal combination for an intestinal eliminant. 
And this combination is embodied in NEO-CULTOL 
—the eliminant which more and more dentists are 
prescribing every month. 


Many dentists know that NEO-CULTOL is the one 
product furnishing bacil- 
lus acidophilus with the 
mechanical 
lubricating 
properties 
of mineral 
oil jelly. They know 
that its chocolate 
flavor makes it ex- 
tremely palatable. 
They know that 
where intestinal tox- 
emia and constipa- 
tion are contribu- 
tory factors in oral 
disorders, NEO- 
CULTOL is the ra- 
tional treatment... 
Are you one of the 
many? Send coupon 
for trial supply! 































. " eis Acidophilus | 
Ma refined Mineral Oil Jel | 


CHOCOLA vor ; 
: TE FLA 
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One to two teaspoo™ g 
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TO Sf KEPT COOL. 
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\ 
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PREPARED BY 


THE ARLINGTON Gael 


——! N. Y- 


The Arlington 
Chemical Company, 
Yonkers, New York 















I would like to try a com- 
plimentary jar of Neo-Cultol 





The beneficial effect of 
NEO-CULTOL is due to 
the function restoring 
properties of B. acid- 
ophilus together with 
the lubricant action of 
the mineral oil jelly. 
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She isn’t interested in 


DENTAL 
CEMENT 





V ’ HEN you insert a restoration in a patient's 
1 mouth she isn’t interested in the dental ce- 
ment you use—not then at least. In fact, the pa- 
tient may never know that you have used cement 
because patients do not ordinarily pay attention to 
things of that kind. But—if the restoration does 
not last, or if decay undermines the tooth, then you 
are going to have to do some explaining which will 
undoubtedly cause you to give some thought to the 
dental cement you use. 


® Dental cement is one item in the-dental office 
that you cannot dismiss as unimportant. No mat- 
ter how fine the restoration, it will be a failure un- 
less the dental cement you use performs its duty 
faithfully. The best plan is to use SMITH’S CE- 
MENT and know that you are going to obtain the 
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maximum amount of adhesion and retention, plus 
the valuable germicidal quality of this cement. 


# One of the most valuable points in favor of 
SMITH’S CEMENT is its germicidal action due 
to the addition of 2!/ per cent of copper silicate. 
This prevents decay and putrescence beneath 
crowns and other restorations. If you have re- 
moved a crown after it has been in the mouth for 
several years you will appreciate this advantage. 


Only by using SMITH’S CEMENT will you be 

able to appreciate its many qualities. We suggest 
that you order a package from your dealer today, 
give it a thorough trial and let your decision rest 
on the results. If you are not thoroughly satisfied 
after this trial we will gladly refund your purchase 
price. 





SMITH’S CEMENT may be obtained 
at any reputable dental dealer. 


Lee S. Smith & Son Mfg. Co. 


7325 Penn Avenue Pittsburgh, Pa. 











ORAL HYGIENE DECEMBER, 1932 


SPLIT 


T’S the Split in a Split-Ring 
Anchorage that counts. 
During firing it permits the 
anchorage to “give” with the 
contracting porcelain. That's 


what prevents “checking” and 
assures a tight, firmly imbedded 
anchorage. The Split Ring was 
the original and not merely an 
expedient! 
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CHRISTMAS IS COMING 


It won’t be long now 


A little extra cash won't hurt 


You know where to get it, if you have any 
precious metal scrap lurking around your office, 
... from THE J. M. NEY COMPANY. Make 
an early hunt this year, to be ready for early 
Christmas shopping. 


Have you any old rings, trinkets, watches, etc. 
at home? Why not send them along also? You 
will receive the same accurate returns, the same 
prompt attention to these as for your office 
scrap and grindings in the past. 


Ship direct or through your dealer 


THE J. M. NEY COMPANY 








CHICAGO 
55 E. Washington St. 


HARTFORD 
71 Elm Street 
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For You 





You may also have a supply of 
ere. cans of REVELATION 
TOOT POWDER for patient 
eaten’ Many dentists are 
already building up the confi- 
dence of patients by giving each 
of their patients a sample can 
of REVELATION TOOTH 
POWDER for home use. Pa- 
tients appreciate this little cour- 
tesy and after they try this den- 
tifrice they ‘know why the den- 
tist recommended it to them. 
After giving this dentifrice a 
fair trial, they are convinced 
that a better dentifrice could not 
be recommended. Increase your 
patients’ confidence by doing the 
same thing. Pass out a sample 
can of REVELATION TOOTH 
POWDER to each one of your 
patients and you cannot help but 
notice their favorable reaction to 
your courtesy. 


To be sure you receive your supply of REVELATION TOOTH 
POWDER promptly, send in the coupon immediately. Tear it out 
and enclose your card or letterhead and mail it now before you 
forget it. When filling in —. designate if you want the full-size 


can or the sample cans or bo 


| AUGUST E. DRUCKER CO., 
§ 2226 Bush Street, San Francisco, Calif. 


: [] Please send me free testing sample. 


[] Samples for my patients. 


D 
A 


r 








ddress 





(Please enclose card or letterhead) 





GIFT 
for You 


In keeping with the Christ- 
mas spirit we have a gift for 
every dentist who sends in 
the coupon printed below. 
The gift is a full-size can of 
REVELATION TOOTH 
POWDER—the dentifrice 
that really cleans and _ pol- 
ishes teeth in a new, delight- 
ful manner. 








~ For Your Patients 





SEND 
COUPON 
NOW 
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9% AVAILABLE OXYGEN 


Merck’s Sodium Perborate Flavored is especially adapted to 
oral hygiene by reason of its oxidizing action. (The available 
oxygen yield is 9%.) 

In the treatment of Vincent’s Infection, Merck’s Sodium Per- 
borate Flavored is regarded as an agent of specific value. It 
has been found a useful adjunct in Pyorrhea Alveolaris, and 
is in wide use as a prophylactic against reinfection. The regu- 
lar use of Merck’s Sodium Perborate Flavored helps to pre- 
vent bacterial activity in the periodontium. 


As a general prophylactic for cleaning teeth and gums, also 
bridge work, plates, etc., Merck’s Sodium Perborate Flavored 
is effective, safe and pleasant to use. The typical taste of 
Sodium Perborate is concealed with a peppermint flavor, 
which leaves a clean, refreshing feeling in the mouth. It can 
be used effectively for rubbing or brushing on teeth and gums 
or in solution for rinsing the mouth. 





Merck & Co. Inc., Manufacturing Chemists, Rahway, N. J. 















ORAL HYGIENE DECEMBER, 1932 





OUR PRICE LIST Some of Our Prices 
WILL SURPRISE YOU! Business Cards, Printed 





- 2 ply pure-white Vel- 


It is the most complete you have ever seen. Every- um $1.90 M 


thing you need printed is covered and at prices that 
for smallness will surprise you. 


eg gto Appointment — _ 


quality work and everyching is guaranteed. 
Send for Samples and our Price List and see for Statements or Billheads 


Printed on 20 Ib. White 





yourself . 
Now Ready: Calendar Pads and Appointment Bond $2.15 M 
aries for the New Year and the famous Sidney i 
J. Burgoyne Christmas Cards. Envelopes, saa 00 M 


PROFESSIONAL PRINTING COQ. All other items at simi- 


312-316 Broadway ne 


New York, N. Y. larly low prices. 











method. 


661 Jefferson Avenue 
i Tel. Elizabeth 2-6807 





d ACHIEVING THE RESULT 


Discriminating dentists know that only with 
proper orthodontic appliances can they achieve 
the exact results they want. 

RAPELL appliances are scientifically designed 
and carefully made—by the famous Jackson f (£2 


Please send models made of plaster impressions. \ 


RAPELL ORTHODONTIA LABORATORIES 
Elizabeth, N. J. | 








New York Office Price—$7.00 
101 Park Ave. Gold Plated—$8.00 


{8th Floor 














Take no Chances! 


From 2 standpoint of safety, 
uniformity of results, and 
price of the equipment, this 
is the sensible outfit to use 
for pressing celluloid denture 
blanks. 


It is the Buffalo Boiling and 
Pressing Outfit. The flask 
and contents are immersed in 
liquid throughout the press- 
ing. Therefore, there is no 
danger of having the denture 
catch fire and go up in 
flames. 

Complete outfit consists of 
tank, press, flask, thermometer 
and burner. 


Price, complete, ready to use 


$26.00 





i a —s Danke 





Send for descriptive booklet 


BUFFALO 
DENTAL 








MANUFACTURING CO. 


Kehr and Urban Sts. Buffalo, N. Y. 

















Buclew Deviol 


An adhesive tinfoil, effectively excluding all moisture 
during the setting of synthetic porcelain, cement and 
amalgam fillings. 


Prevents: medicaments from being washed away from 
pyorrhea pockets, sensitive teeth and tissues of the mouth. 
Can be applied over any 
surface of the mouth 
excluding all moisture 
until removed by op- 
erator or patient. 
Price per box $1.00. 
Order through your 
dealer. 


LE JELENKO & G,[xc. 
Manufacturers and Refiners of Dentat Golds~ 
136 West 52nd Street, New'York,USA. 
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<M History Repeats Itself 


401 B.C. Xenophon is exhorting his troops. Many seem tired 
and ill. Their mouths are sore, their breath foul. 


In the twentieth century, history repeats itself. During the 
World War, “trench mouth” had become a prevalent disease 
among the soldiers. Scientifically, it was recognized as Vincent’s 
angina, ulcerated stomatitis, or necrotic gingivitis. 


Today, the disease is widespread. But our defensive measures 
have improved. 


In VINCE a powerful weapon is available. Its alkalinity 
neutralizes the acid surroundings in which most oral disease 
organisms thrive; its nascent oxygen consumes the organism 
itself. Yet Vince is harmless to the tissues to which it is ap- 
plied. It cleans, it deodorizes, it disinfects. And Vince is an 
aromatized powder that is truly convenient and pleasant to use 
on the toothbrush or in solution as a mouthwash and gargle. 


Shall we prove it with a trial supply? 


VIN CE LABORATORIES, INC. 


113 WEST EIGHTEENTH STREET ¢ NEW YORK CITY 


Please send me a supply of VINCE for trial. 
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Remember . .. genuine Hecolite 
gives years of satisfactory service 
. » . an experiment with an un- 
known material is often a costly 
venture 
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DENTAL ORAL SUR- 
GERY, by Wilton W. 
Cogswell, D.D.S., F.A. 
C.D., is a most prac- 
tical textbook on the 
removal of teeth be- 
cause it tells and shows 
you how to operate. 
The unique method of 
illustrating technique 
by means of photo- 
graphs of wax and soap 
models enables the 
author to demonstrate 


procedure that could not be shown in any other way. 


This book is proving to be tremendously popular with 
general practitioners because of its simplicity and prac- 
ticability. You will want a copy sooner or later so order 
one now so that you may get a copy of the first edition. 
The price is only ten dollars and you may send the coupon 
direct or order through your dealer. 





Order through your 
dental dealer 
or send this coupon 








THE DENTAL DIGEST 

1125 Wolfendale Street, Pittsburgh, Penna. 
Send me a copy of DENTAL ORAL SURGERY 
at $10 postpaid. 

Remittance enclosed [] Send C.O.D. [J 
Charge through dealer with whom I have an active 
account [] 





City 


Dealer 


St. or Bldg 
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ABBOTT LABORATORIES AN N O U N 9 E 


HALIVER MALT 


WITH VIOSTEROL 


A new and more complete food accessory for 
diets deficient in the minerals and vitamins 
necessary for tooth, gum and general health 





ONTAINS Haliver Oil, Viosterol, Calcium, Phosphorus, 
Liver Extract and Pure Barley Malt Extract. Haliver Malt 
with Viosterol is equal to a very fine grade of cod liver oil in 
Vitamin A and is richer in 
Vitamin D content. It furnishes 
the same amount of Vitamins 
B and G as compressed yeast; 
and, in addition, supplies Cal- 
cium, Phosphorus and the im- 
portant nutritional factors 
present in the Liver and Malt 
Extracts. Indicated for pro- 
phylactic dental medication in 
young children to aid in the 
prevention of dental tissue de- 
fects, thus helping to build 
strong, healthy teeth and 
gums. Of value in established 
dental disease to assist in 
checking caries and infec- 
tions, and in preventing their 
recurrence. Expectant and 
lactating mothers particularly 
need such a source of minerals 
and vitamins. 








Ethical Prescription Pharmacies are Stocked 
You can start prescribing TODAY 


Abbott Laboratories, North Chicago, Illinois 





ABBOTT’S DULCET-BAR DICALCIUM PHOSPHATE 
For use when it is necessary to supply larger quantities of 
Calcium and Phosphorus thanare contained in Haliver Malt. 
Supplied in boxes of 4 bars and 20 bars, each bar containing five 15-gr. segments 
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Creating the best 


conditions for effecting 





RAPID 


HEALING 


Which is more practical: Kill 
germs in the mouth or simply 
wash them out? 


No difference, of course, except 
this: The advantage lies decid- 
edly with the washing-out meth- 
od, if it can be done painlessly 
and without irritation, co-inci- 
dent with the removal of dead 
and decaying tissue, food parti- 
cles, acid mucin (mucin plaques) 
and other irritating debris, which 
remain in the mouth after the 
use of even the best antiseptic. 
The washing-out process can be 









———* 


accomplished by the use of an 
antacid mucin solvent, Mu-Sol- 
Dent. Mu-Sol-Dent contains in- 
organic salts similar to those 
found in saliva, and is, in fact, 
artificial saliva of ideal composi- 
tion, designed to bathe and 
cleanse the entire oral cavity, in- 
cluding teeth. It not only dis- 
solves and removes irritating 
mucin plaques (spot acidity) 
but also dead tissue and all other 
debris, keeping sore, infected or 
lacerated tissue clean, without 
irritation, thereby creating ideal 
conditions for Rapid Healing. 


LARGE SAMPLE ON REQUEST 
(To Professional Men Only) 


Send your card to 


V. B. CORPORATION 


1023 Liberty Avenue, 


u-Sol-Dent 


Pittsburgh, Pa. | 





Untacud Mucin Lotvent 
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THE 
OIL 


IMMERSED 
X-RAY 


TUBE 





WHAT IT MEANS 


It means that the electrical hazard in X-Ray work has been wiped 
out. It means greater protection for your patient. 


In the Waite & Bartlett patented Oil-Immersed system, the tube is 
sealed in a compact metal tank which contains the high-tension 
transformer. Both are completely immersed in oil—the result—a 
100% Shock-Proof unit, with no cumbersome guards. 


The Oil-Immersed tube takes an important place among scientific 
achievements in radiography. The United States Bureau of Stand- 
ards says it is “one of the most important developments in the im- 
provement of Roentgen technic.” 

Electrical safety is not the only advantage of the Waite & Bartlett 
unit—there are others. It is more compact, more mobile, more adapt- 
able than the old type exposed high-tension wire X-Ray unit. Send 
the coupon for a helpful book “Shock-Proof Radiography.” 


WAITE and BARTLETT 


oo na-----------Established 1879---------------- 


The Waite & Bartlett Mfg. Co., Dental Division 
53 Jackson Avenue, Long Island City, New York 








Name 


Address. 





























An Enviable Reputation 


“The Polishers that CLEAN— 
and Clean Thoroughly” 


For complete satisfaction—the patient’s and 
yours—use BS POLISHERS in all prophylactic 
work. After all, you want a polisher that cleans 
most efficiently and one that reaches under the 
free margin of the gums. And, too, you want to 
use a ‘polisher that isn’t the least bit discom- 
fortable for the patients. BS POLISHERS fulfill 
all these requirements and through their use you 
are enabled to give thorough prophylaxis that 
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pleases the patient 100%. Give them a fair trial at your next opportunity. 


YOUNG’S MANDRELS are ideal for keeping grit from the mechanism of 
the handpiece. They are short and give easy access to buccal and other 


tooth surfaces difficult or impossible to reach with standard length mandrel. 


They are inexpensive. 


Young Dental Manufacturing Company, 
4958 Suburban R.W., St. Louis, q 
Please send me sample of BS 
ISHER and the reprint ‘‘ 
Gingival Therapy.’’ 
tion about YOUNG'S } 











TRADE rs oo wank 3 
POLISHERS AR 








Also more informa- 


IS oni oy ni win ea dae ee ae 
SITS ws oo «.bhkelitndane ceed 
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Can Have ELASTICITY 


IN A MODELING COMPOUND 


AVE you ever considered the possibili- 
ties of elasticity in a modeling com- 
pound? Such a property was not available 
in a modeling compound until the advent 
of Lee Smith Elastic Compound. Now it is 
possible for you to do many things with 


compound that you had not before con- 


sidered. 
NITY T 
Sande teeaieds” Lee Smith Elastic Compound may be used 
for all purposes that ordinary compound 
We will send you a half-pound is used and in addition it is possible to 
trial box of Elastic Compound take impressions of decidedly undercut 
for $1 in order that you may conditions, retaining the perfect mould of 
give it a thorough trial. We your impression in one piece. It is an all- 
guarantee satisfaction or your around impression material for general 
money will be refunded. prosthetic work. 


LEE S. SMITH & SON MFG. CO. 
3725 PENN AVE. PITTSBURGH, PA. 


MAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 
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ASK 

YOUR = 

PHYSICIAN 
FRIEND 


Radiographic efficiency is demanded 
in the medical field, just as it is in 
dentistry. In fact, the physician em- 
ploys so many different kinds of x-ray 
equipment that the very acme of de- 
velopment is necessary. 


Therefore, when the manufacturers 
of medical equipment offer the den- 
tist x-ray equipment he can be sure 
that it has reached the height of 
modern development. This is what 
the dentist can now expect in the 
new Standard Dentagraph, the new 
x-ray machine recently announced 
by the Standard X-Ray Company, 
the largest exclusive x-ray manufac- 
turers. 



























complete 





The Standard Dentagraph is strictly a dental machine with every modern 
principle but if you want to know anything about the reputation and 
ability of its manufacturers, Ask Your Physician Friend—he has known 
and used Standard Equipment for over twenty years. 


The Dentagraph is Compact, Efficient, Safe, Modern, and Reasonable in 
price. The complete unit is only $635 and special terms of payment may 
be arranged. 

ge e2oaewes es eS ee Gee ee S28 8 8 SS SF eS eS Se eee e288 


STANDARD X-RAY COMPANY, 
» 1932 N. Burling St., Chicago, Illinois. 


SEND COUPON 


Please send complete information of the 





FOR COMPLETE DENTAGRAPH 
INFORMATION jf p; 
Address 
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Oe ideal 


operating field pictured 
...80 nicely isolated for 
careful, unhurried work, 








is obtained by using... 


VIBROFLEX 


The Flexible Cotton Roll 


crossing from buccal to lingual 
with a long, single length cut 
from a 50-foot roll. This is a 
result IMPOSSIBLE to 
secure with STIFF cotton 
rolls. Equally effective fields 
isolated for uppers. No more 
changing of short rolls; no 
more need for special clamps 
.».just the usual ejector. 
Simple, time-saving, 
inexpensive. 
You shall be the Judge! 
Order from your dealer! 


50-ft. length in attractive carton $4.35 
“Combination Package of 4” $ 

(200 ft.) . 3.95 
“Dust-proof”’ Glass Receptacle 1.00 


Generous FREE sample 
sent upon request! 


VIBRO-DENTAL PRODUCTS 


ncorporated 


214 S. 12th St., Phila., Pa. 
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Important 
.. for the mother 


... for the baby 


is the maintenance of the calcifying 
factor during pregnancy. 


Nasons 


Palatable ~ Lofoten 


Cod Liver Oil 


with its valuable Vitamin D content, 
prevents caries in the mother and 
lays the foundation of a sound tooth 
structure in the unborn child. 
Specify Nason’s for its high vita- 
min potency. Mothers appreciate 
the pleasant flavor which makes 
Nason’s easy to take even during 
pregnancy. 


r- ACCEPTED 





NASONS VITAMIN POTENCY WARRANTY 


1000 A UNITS-150 D UNITS 





PER GRAM OF OIL 


Send Coupon for Free Sample 
a a a le 
TAILBY-NASON COMPANY 
Kendall Square Station, Boston, Mass. 


Pharmaceutical Manufacturers to the Profes- 
sions of Medicine and Pharmacy since 1905. 


Gentlemen: You may send me (without charge) 
a bottle of Nason’s Palatable Cod Liver 

(0.H. 12-32) 
DM icvacactsdenoadessassecdscdéaessdadeand 
eee re, 4.4g0baednneeennaeunsa 
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A Precision 
Technique 





Treat a thoroughbred like a work 

horse and you will break his spirit. 

He will descend to the level of the 
treatment he has been accorded. 


@ VYDON is the thoroughbred of denture ma- 
terials, yet it too can be ruined by improper treat- 
ment. It must be processed under an exacting 
technique. 


@ The technique for VYDON is not complicated 
nor does it consume an excessive amount of time. 
It must, however, be followed carefully and in- 
telligently if uniformly satisfactory results are to 
be achieved. 


@ Only if a VYDON restoration is properly 
molded will it possess the superior qualities which 
are claimed for it. VYDON deserves the proper 
treatment. 


@ Many dentists have their VYDON restora. 
tions made by commercial laboratories because 
these organizations, through experience and con- 
tinual working with the material, become thor- 
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oughly conversant with it and the proper tech- 
nique for handling it. 


@ When such a course appears desirable for rea- 
sons of economy and convenience, we approve of 
it. The high class laboratories are fitted to process 
VYDON and thus to render a distinct service to 
the profession. Do not rely upon a slipshod tech- 
nician or buy your VYDON restorations on price 
alone. You are running too great a risk of ultimate 
dissatisfaction. 


© If you should prefer to do your own [aboratory 
work, we will be pleased to send you complete 
directions for the molding of VYDON and will 
cooperate with you in developing your technique 
to the highest possible point. 


Lee 8S. SMITH & SON MFe. CO. 
7325 Penn Avenue Pittsburgh, Pa. 


LEE S. SMITH & SON MFG. CO. 
7325 Penn Avenue, Pittsburgh, Penna. 


[] Send me your new booklet on VYDON. 








[] Send me ..................  : lower blanks .................. wafer 
units of VYDON and charge through dealer. 

Dr 

St. Number 

City 








Dealer 
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A UNIDENT PRODUCT 


Wholeheartedly accepted as the ideal agent for obtain- 
ing accurate reproductions of existing mouth conditions, 
especially where pronounced undercuts are present. 


Its unusual elasticity is recognized the moment it becomes 
plastic. 


Not a messy material and does not adhere to the fingers. 
SIMPLE RAPID INEXPENSIVE 


Order through your dealer. 
Write for descriptive leaflet. 


UNITED DENTAL CORPORATION 
| East 42nd Street New York, N. Y. 
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POWDER— 
Cleans Teeth Best 








Our statement, “Powder Cleans Teeth 
100% Best,” is based on facts which you, as a 
: dentist, have found to be true in your 
Cleansing own practice. When you wish to cleanse 
Properties and polish the teeth during a prophylaxis 
you naturally turn to powder for the 

& agent to accomplish this. 


Dr. Lyon’s Tooth Powder is popular with 
dentists everywhere because it is known to be safe yet effec- 
tive. It is composed of nothing but the finest imported English 
Chalk, powdered Florentine Orris Root, Castile Soap and the 
necessary flavoring agents. Nearly every form of dentifrice 
uses powder for its cleansing action, therefore why not use a 
dentifrice that is 100% cleansing? There is no glycerine in DR. 
LYON’S TOOTH POWDER and it contains no grit or acid. 


The sole function of DR. LYON’S TOOTH POWDER is to 

CLEAN and POLISH the teeth. We make no other claims for 

it because we believe that the highest function a dentifrice can 

perform is to keep the teeth clean and polished in a safe, 
efficient and practical manner. 


Send for free samples for your own per- 
sonal use and for distribution to your pa- 
tients. Mail the coupon today. 


Dr. LYONn’S 
Tooth Powder 


THE R. L. WATKINS COMPANY =_ :2-L-12 
, 1276 W. Third Street, Cleveland, Ohio 


Please send free samples of Dr. Lyon's Tooth Powder. 
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ITH pride and satis- 
faction Alcolite, Inc., 
announces a still more pro- 
fessional denture material. 
Dr. R. A. Stehley’s Blue 
Ribbon Alcolite expresses in 
terms of improved material SIDE VIEW 
and design an amazing pro- 
gression in dental science. 
Here is the ultimate denture 
base—a denture fully abreast" 
of the most advanced pro- 
‘fessional technic. 


The Blue Ribbon Alcolite 

ee — os dif- 

ers from all other existing 

types. The labial is thinner FRONT VIEW 
and higher. The palate is 
thinner especially along the 
anterior of the lower ridge. 
The ridge of the blank is 
such that it does not exert 
undue pressure upon the 
aepe teeth “ pressing. P ys | 
as more translucency and a 

far greater compatibility REAR VIEW 
with mouth tissues. 


The distinctive color of Blue Ribbon Alcolite is start- 
ling in its natural tone. This color is the choice of 90 
in a jury of 100 leading dentists to whom specimen 
Alcolite blanks of various color tones were submitted. 








Ask your dental supply house or 
laboratory to show you this great- 
est denture material of all time. 


MANUFACTURED BY 


AE COLEEE. ENC. 
4729 N. BROAD ST., PHILADELPHIA, PA. 


1932 














iw 
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New Dental Books 


DISEASES OF THE MOUTH 


By Sterling V. Mead, D.D.S., M.S., B.S., Professor of Oral Surgery and Diseases 
of the Mouth, Georgetown Dental School; Professor of Diseases of the Mouth, 
Georgetown Medical School, etc., Washingtn, D. C. New 4th revised edition. 
950 pages, with more than 530 illustrations, including 40 color plates. Price, 
cloth, $10.00. 

A book that every dental practitioner should have, for there is hardly an affection 
of the mouth that is not included. Apart from the excellent descriptions of the 
various diseases given and the notes on etiology, pathology, and treatment, it is 
an education in itself to become thoroughly familiar with the illustrations. That 
four editions have been called for within as many years, proves rather conclu- 
sively that interest in this subject is widespread. 


THE ART OF PORCELAIN IN DENTISTRY 


By Fred R. Felcher, D.D.S., Chicago, Ill., 360 pages, with 277 illustrations. 
Price, cloth, $9.00. 

All the new and recent developments in the field of dental porcelains are in- 
corporated in this new book. Many years of experience in clinical and post- 
raduate work and in practical work have given Felcher the background necessary 
= a work of this type. Within the pages of this book will be found the best 
simplified technics that will give you definite results in your porcelain work. 


YOUR TEETH AND THEIR CARE 


By Carl W. Adams, D.D.S., San Bernardino, Calif. 141 pages, with 30 illustra- 
tions. Price, cloth, $1.25, with special jacket. 

A simple explanation of dentistry, dental procedures, and the relation of the 
dentist to the public. This book answers the questions frequently asked by the 
public in regard to dental procedure. It meets a growing demand for an intelli- 
gent knowledge on the structure and care of the teeth and mouth and the nature 
and prevention of the diseases to which they are subject. It stresses the impor- 
tance of preventive dentistry. 


EXODONTIA, ORAL SURGERY, ANESTHESIA 


By Leo Winter, D.D.S., Professor of Oral Surgery and Director of the Oral 
and Minor Surgery Clinic, New York University, College of Dentistry; Visiting 
Dental Surgeon in Charge, Bellevue Hospital, etc., New York City. 2nd edition. 
455 pages, with 426 illustrations, including two color plates. Price, cloth, $10.00. 
The importance of this book is that it embodies everything that one should know 
about all the pathological and physiological conditions of the mouth and jaws. 
The text is accompanied by many original illustrations, which are of great value to 
the reader. It is an important and helpful contribution to the practice of 


dentistry. 


Our New Dental Catalog is Ready 


We shall be glad to send without charge a copy of our 
new catalogue of dental publications. 








For Convenience—Sign and Mail the Attached Coupon 


The C. V. Mosby Company, Publishers, 3523 Pine Blvd., St. Louis, U.S.A. 


Gentlemen: Send me copies of the books checked below. I agree to pay for them in 
monthly payments of $............... until the total amount $.............. is paid. 


[] Mead, $10.00. [] Felcher, $9.00. [1 Adams, $1.25. [] Winter, $10.00. 


Name 
Address 
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EYE COMFORT 











Shier x or irritated eyes are quickly relieved with 
ALKALOL treatment. Equally efficacious in cleans- 
ing and soothing the delicate membrane of that “Port 
of Entry” for disease germs, the nose. 


Keep your nose clean and undoubtedly you will escape 
much trouble, for, normally functioning, the nose acts 
somewhat as a filter for the dust and germ burdened 
air of modern life; but when occluded with mucus de- 
posit, it serves as a culture tube for germ propagation. 
ALKALOL does not kill germs or tissue but has de- 
cided pus and mucus solvent properties with an added 
blandness that leaves delicate membrane cleansed, 
soothed and better able to resist germ invasion. 

Its application ranges from clearing the eyes of an in- 
fant after silver treatment to applying topically to 
burns, bruises or bites. Send us your card or letterhead 
for liberal professional sample and try in your own eyes 


or nose. 


The ALKALOL Co. 


TAUNTON, MASS. 
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“The dentist who catches this vision of 
the importance of child patients need 
not fear for his practice in later years. 





He is not working for 
the moment only. He 
is bringing up a prac- 
tice which will remain 
loyal to him in future 
years. His child pa- 
tients of today will 
become his adult pa- 
tients of tomorrow.” 
Excerpt from article “How | 
Brought Up a Dental! Practice” 


By Roy Clayton Parkhill, D. D.S. 
Dental Survey, October, 1932. 


THE AMERICAN 
CABINET CO. 


TWO RIVERS, WIS. 








THE AMERICAN CABINET CO., Two Rivers, Wis. 
Please send me circular D ‘‘Adding Millions to Dental Practice.” 
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and drifting patients 


Many dentists have experienced “drifting” 
' patients who, like the sands, shift about with each 
‘passing breeze. The general practitioner who 
perfects himself in a sound and simple technic, 
and who makes Trubyte dentures an important 
part of his practice, will go far to keep his pa- 
tients from drifting. 














Every practice is a living thing. It “lives” upon 
patients and must keep them or it will die. Ser- 
vice and consideration make the finest “retaining 
wall” for the professional man, and denture 
patients who receive Trubyte Service not only 
remain but bring new patients each year. 


Trubyte 
—are good “‘anchors”—they hold 


Every successful practice is in a state of change. 
Patients die, move away or drift on to other den- 
tists for various reasons. The importance of en- 
couraging children and young people is self-evi- 
dent, but as a dentist grows older and the long 
hours at the chair become more and more tiring, 
he will find “growing old gracefully” much easier 
if he has developed his prosthetic technic and 
built a reputation for the kind of dentures that 
are associated with Trubyte Teeth. 

Long after operative work becomes irksome he 
will find denture work a pleasure if he has pre- 
pared for it. : 

“Happy is that man who has found his work, - 
and doubly happy if he can help others to “carry 
on” with theirs. 

Trubyte Teeth help you and your patients 
against the dangers of “shifting sands,” and the 
tragedy of drifting years is held back immeasur- 


ably. 
RESTORATIONS Gi) tHar RESTORE 


The DENTISTS’ SUPPLY COMPANY 
em Of NEW YORK | 

































2310 ORAL HYGIENE DECEMBER, 1932 
Anesthesia HOTEL 
Complications | SH ERMAN 


















Can be largely overcome panty 
3 CONVENIENT 1700 ROOMS 
with LOCATION 1700 BATHS 
and FROM $3. 
YOU CAN 
ae es] DRIVE 
> EFEMIST | ‘i: 
, HART'S INHALANT CAR 
: f d NTO 
fe ‘ It assures free an 
* CLELaMNCt y easy nasal breathing pb At 
during general an- MAN 
tL EE MIq] ' _ esthesia. ARAGE 


It exerts powerful 
decongestive and an- 
algesic action fol- 
lowing local anes- 
thesia. 

Try a bottle at our 
expense and be con- 
vinced. 


PARTS INHALAS B 
Wie Com t* 


-_———--=- 





HART DRUG CORP., 
35 S. W. 2nd St., Miami, Florida. 


Please send me free bottle of Efemist. 
D.D.S. 























for 


CONSTANT USE 


Number of Uses 

Low Cost per Treatment 
Ease of Application 
Efficiency 

Will Not Devitalize 

A Soothing Germicide 


PACKAGED TO MEET Prevents Thermal Change 











IEVERY REQUIREMENT 
3 Package Combination by 
2 Package Combination KING’S SPECIALTY 
Single Packages of Each COMPANY 


(Powder-Liquid-“S” Powder) FORT WAYNE INDIANA 





N 
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The 
“Dental-X”’ 


—as powerful, ef- 
ficient and dura- 
ble as any other 
dental X-ray on 
the market, re- 
gardiess of price. 





A “DENTAL-X”, in Fact, 
Does Not Cost You Anything - 


OW can that be? The answer is clear and decisive, based on 
actual experiences of “Dental-X” users. In the first place, 
you have important fees from radiographs. These run often into 
significant figures. In the second place, there is the additional 
dental work uncovered. This is the surprising item. Many a 
user has expressed gratification that he installed a “Dental-X.” 
We know of not one who ever regretted such an installation. 
The increased income more than covers carrying charges and 
soon pays the account in full. 


The “Dental-X”—for only $595.00—with low down payment 
and easy terms, makes it possible for every dentist to have 
his own X-ray, right at his elbow, to give better service to 
patients and to increase fees. Write for full information. 


_ emaacemmnna tg H. G. FISCHER & CO., Inc., (O.H. 12-32) 
fe Sone : 2323-2337 Wabansia Ave., Chicago, IIl. 





I am interested in your “Dental-X.” Please send full 
information. No obligation. 








(] Check here if interested in used “DENTAL-X.” 











Name 








= 








“are t 
Large descriptive Stree 
Colored folder 
; State 


free Cit . 
‘ FISCHER 
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The INLAY 
BEST for the TOOTH 


The TOWLE VENEER SYSTEM creates an Inlay that is ‘in 
complete accord with the latest authoritative literature and the 
most modern conception of the’type of inlay-restoration that is 
the “best for.the tooth.” 


Leading inlay men are today ‘giving special emphasis to the fact 
that it is “best for the tooth” that the cavity be given the benefit 

of a larger cement filling and a 
«Jess bulky inlay. 


With the TOWLE VENEER 
SYSTEM, you can with scien- 
tific accuracy create an inlay 
sufficiently thin and hollow to 
permit giving the tooth a maxi- 
mum filling of cement. 


Examine the TOWLE INLAY 
shown at the left. The “flange,” 
which circles the inlay provides 
a recess which the cement enters. 
This makes a gripping hold and 
prevents the inlay from coming 
loose. From the “flange” 
A TOWLE INLAY “hooks” may be extended so 
that they will embed themselves 
in the solid cement filling. These 
devices, and the “pin” shown in ‘the picture, protect the inlay 
from stresses that may come from any angle. It will be seen that 
the TOWLE VENEER SYSTEM provides absolutely secure and 
permanent inlay retention. These methods of retention are “best 
for the tooth” because they eliminate the necessity for cutting 
into sound tooth structure to provide retention. 








JOHN HOOD CO. 
178 TREMONT ST. BOSTON, MASS. 
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SCHARMANN DAZE BURS 








Scharmann Products 


an aie 

; 4 " 

i \ 

; % (/ 
* \ 


7 P 





Make 
Cavity 
Preparation 
Easier for 
You and 
Patient ff 











Scharmann Mirrors 
(Bevelled Edge) AVITIES show up more 
Boilable — Chromium clearly, more sharply in a 






‘tam only Plain and =©SCharmann DAZF Mirror; Schar- 


stem only — Plain and 


eg ae mann DAZF Burs cut faster, 
Special long-shank han- truer, more smoothly; Schar- 


dles, Ch i Plated— S) es ee 
pede ~ 3 Poa mann’s new “Miniature Head” 
Contra-Angle is most convenient. 


* * e 619 
Reena Sees It doesn’t obstruct your vision; it’s 
Give Long Service—Fine- ‘ ¥ 
ly tempered tool steel. light, nicely balanced, smooth run- 
accurately machined, : "ers . ; 
sharp, true. Hold their ning, silent. @] Why not enjoy these 


edge. Special Gross As- ° ‘ 
sortment in Mahoganite Scharmann operating aids? They 


case $7.42. , . 
make cavity preparation more pleas- 
ant for you and the patient. 








SEM OP Aa 








Miniature Head 







Contra-Angle 
Chromium Plated—New, And they cost less! 
enlarged § gears; takes Order from your Dealer 





regular or special min- 
iature burs. Price $9.00. 











GUSTAV SCHARMANN 
Pana nacre 1181 Broadway New York, N. Y. T 


‘av a i 
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Actual 
Size 


DR. JOHN O. BUTLER 
7359 Cotta 


ge Grove Ave., Chicago, Ill. 


1 i : 
= Se ae reat one me et. 6 weens BARD BERACEED 


brush checked on the right. 
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| WHAT HAPPENS LATER? 





After your patients leave your office do they take 
care of their teeth PROPERLY? 

They need a CORRECTLY DESIGNED brush to 
reach the “hard to get at’’ places . . . and that’s 
the DR. BUTLER TOOTH BRUSH. 


a 


Every year more and more 
dentists use and prescribe 
my brush, because its reg- 
ular use keeps their work 
in BETTER condition. I 
will be glad to send you 
one sO you can make your 
own tests. Just send in 
the coupon below with 20c 
for sample brush (to pay 
the cost of packing, mail- 
ing, writing, etc.) This 
price does not apply in half 
dozen, dozen or . larger 
quantities. 


[] MEDIUM HARD BLEACHED 
[] HARD BLEACHED 


[] HARD UNBLEACHED 

[] EXTRA HARD UNBLEACHED 

[] JUNIOR (AN EXCELLENT CHILD’S 
BRUSH) 








to advantage. 











Dr. 


Soothing -- Safe -- Stainless 
that’s CAMPHO-PHENIQUE 


You just have to tty CAMPHO-PHENIQUE but once 
to discover its effectiveness in the relief of pain in 
cases of pericemental irritation, pain from devitaliza- 
tion, sensitive dentine, pulp irritation, alveolar abscesses, 
etc. Its action is soothing and absolutely safe. 


Dentists, throughout 
PHENIQUE regularly. It is part of their regular rou- 
tine and they use it in all cases as are listed above. It 
is a proven aid and one which every dentist can use 


a J Send coupon for free complimentary samples. d 


CAMPHO-PHENIQUE CO. 
500 N. Second Street, St. Louis, Mo. 


Please send free sample of CAMPHO-PHENIQUE. 


the world, use CAMPHO- 
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are going to Happen 


in Dentistry 


How will you keep informed ? 


Dentistry is not asleep, it is not resting on 
past performances, it is constantly doing 
something new. The many problems in the 
practice of dentistry will continue to chal- 
lenge the profession for solution. They 
will be discussed and solved. How are. 
you going to keep apace of this progress? 
For interesting, instructive, 
helpful and reliable 
dental literature 


Read the COSMOS 


A friend of the Progressive Dentist 


You want to know what others are think- 
ing, what they are doing. The Dental 
Cosmos will tell you as it has told a host 
of readers for nearly three-quarters of a 
century. Why not join this group and 
learn “what’s happening in dentistry.” A 
Cosmos subscription costs but—$1.50 per 
year, an investment that has no equal. 


ee 7° —a specially prepared 
GRIST booklet containing reprints 
of articles selected from 
the Cosmos, will be sent 
with each new subscription, 
> Fagus as copies are avail- 

able. 


THE DENTAL COSMOS, 
Lock Box 1911, Philadelphia, Pa. 


Please enter my subscription for one year. Send 
copy of ‘“‘Grist’’ if available. 


Dr 
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Remittance $1.50 enclosed 
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Saliva is Nature’s own mouth- 
wash. It is well known that teeth 
bathed in an abundant flow of 
saliva are: ‘preserved much longer 
than teeth which are not. If— 
(the big IF)—we kept ourselves 
in good condition, and IF we ate 
sufficient quantities of rough foods 
to keep our teeth clean—if we did 
these and other things—then saliva 
could not be improved upon as a 
mouthwash. Witness the excellent 
teeth of savages and animals. 


But as we cannot and do not live 
like savages and animals, mucinous 
films do form and accumulate on 
our teeth; and as this film or 
plaque can not be removed by 
saliva, it becomes a hiding and 
breeding place for b. acidophilus. 
Brushing the teeth with dentifrices 





depending largely, if not wholly, 
on abrasive action, can only re- 
move the mucin from the most ac- 


cessible areas. On the proximal 
surfaces, in the crevices and pock- 
ets, mucin plaques and calculus are 
left to accumulate. 


If—again the big stubborn IF— 
saliva could be made sufficiently 
alkaline to dissolve the mucinous 
deposits, then b. acidophilus would 
have no abiding place, and calcu- 
lus would have no chance to form. 


Mu-Sol-Dent, the antacid mucin 
solvent, is artificial saliva PLUS. 
That PLUS is controlled alkalin- 
ity—the exact degree needed for 
maximum mucin solvent properties 
without injury to delicate tissue 
and precious enamel. 


Free Sample on Request 
to Practitioners Only 


(Please Seud Card) 


V. B. CORPORATION 


1023 LIBERTY AVE. 


PITTSBURGH, PA. 





Bit -Sol-Dent 


Untaccd Mucin Solvent 











C 
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Di[The Month of Goodwill 


December, being Christmas month, is the month of goodwill 
and we want to take this opportunity to bring to your atten- 
tion a method of increasing the goodwill of your patients. 
When you have occasion to use a ready-made crown, we sug- 








gest you use a MASEL’S READY-MADE PURE PLATI- 


NUM CROWN. Your patients will be 
impressed with the natural color of 
these crowns and there isn’t any ques- 
tion that they will prefer it to the regu- 
lar gold crown. 

Try this at your very next opportunity. 
Send coupon for catalogue or order a 
trial supply to be sent through your 
dealer. 


f ©2282 2222282828888 2e0°2°8 


MASEL DENTAL LABORATORY 
1108 Spruce St., Philadeiphia, Pa. 


Please send catalogue ‘‘A’’ 


COCR ER ERE 











$2.00 a complete set 


denture prestige for you. 








DISPEL DENTURE DOUBTS 


It is not necessary now for you to have we Lit (> 
any doubt about proper fitting dentures. FL! Se 
You can dispel denture doubts by using 
PETRY RETAINERS on every case. They 


are inexpensive and help to build up 








Jacob Pe Retainer Co. 
2022 Lowrie hat A S., Pittsburgh, Pa. | Rubbers $1.00 














JIFFY TUBES 


Build the filling from the apex, eliminating air-cushions. Ask 
your dealer or Lee S. Smith & Son Mfg. Co.; Pittsburgh, U.S.A. 








The New T MC 
LIGHT & UNIT 


Our new circulars in colors 
will tell you the complete 
story, showing the many 
new ideas and advantages 
in this equipment. A beau- 
tiful light and Unit at a 
popular price. 
Ask Your Dealer. 


CENTRAL DENTAL 
MANUFACTURING CO. 


418 S. Third St., Louisville, Ky. 
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THE McKESSON | 


NARGRAF 


Roe re 


Unit No. 754 


SIMPLICITY 


One dial controls the per- . 


centages of both nitrous oxid 
and oxygen. 


Literature on request 


NOTE—AIll Nargrafs furnished in 
chrome plate at no extra charge. 


McKesson Appliance Co. 
2226-32 Ashland Ave., 


Toledo, Ohio, U.S. A. AP 
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The 


reason. 
why! 


Enamodent porcelain powder 
is fused at a much higher 
temperature than ever before 
attempted. This produces a 
harder and more resistant sili- 
cate. As ordinary liquids, 
used previous to the intro- 
duction of Enamodent, would 
not properly combine with 
this purified and highly fused 
powder, a new type of liquid 
had to be developed. 
Enamodent liquid contains a 
colloidal silicate, catalytic in 
its action and possessing great 
affinity for the powder, unit- 
ing every particle and bind- 
ing them together in one 
completely homogeneous 
mass. This, then, is why 
Anterior Enamodent has 
greater edge and crushing 
strength, why it has greater 
density and will not discolor 
nor wash out. 

Enamodent is sold by good 


dealers everywhere. For free 
booklet, address Enamodent 


Laboratories, Inc.; 421 E. 
Washington St., Portland, 
Oregon, or 22 E. 17th St., 


New York City. 
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FREE sami or MU-COL 


Sample of 


Famous Dentist says: ‘Best Post-extractive, 
irrigant and general mouth wash I ever used.”’ 








With leading dentists every- Mu-col is ae saline-alkaline 
where, Mucol is first choice— powder easily soluble in 
especially as an irrigant and water, very economical. Su- 
post-extractive treatment. perior as an irrigant and gen- 
Powerfully effective, it in- elie ttnn daaeumect tae taken 

: a re - 
stantly stimulates tissue; pro tificial juutiiee: alee tae 


motes rapid granulation and cleansing plates. Try it with- 











Saline- Alkaline. 


assures desired results. Pa- out cost. Send for generous 
tients like its pleasant taste. REE sample today. 

Antiseptic, MAIL COUPON FOR SAMPLE NOW 
Cooling, ee en ’ 
. ° 7 ? a ! 
Astringent, THE MU-COL COMPANY , 
: ' Suite 218-S, Buffalo, N. Y. ' 
Cleansing, ; 7 ' 
: ' ease send your generous test sample. ' 
Pleasant tasting, a ' 
5 ‘ - y Name deli D.D.S,. § 
Tissue Stimulating, 5. ' 
, Address i 
' ! 
' i 


(Please attach coupon to your letterhe ad) 


























The Torit Acetylene Installation 
No. 81 


Here is a complete and very 
convenient set of apparatus 


For Use with 
Acetylene (Prest- 
O-Lite.) Consists 
of the Wax Elim- 
inator No. 39, 
Torch No. 36, 
Bunsen No. 42, 
Three-Way Bench 
Valve No. 936, 
eight feet of Brass 
Tubing, and Reg- 
ulator No. 1634. 






Where a good grade of city gas is not available this installation will 
give the dentist most excellent service. With the aid of the regulator 
and three-way bench valve all three heat-producing devices may be 
used at the same time off the same tank when desired. 

Prest-O-Lite tank not included. Torit Installation No. $38 oo 
81 may be had from your Dealer, at e 


(Or the items included may be had at prices shown in the Torit catalog) 


TORIT MANUFACTURING CO. 


179 West Third Street St. Paul, Minn., U.S.A. 
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De PEAR EEE BRUSHES 


General purpose aren. 
3 rows. 25 tufts 


The new improv- 





-_ 





2 


For treatment of pyor- 
rhea. 


900000 Extra hard bristles. 


ed Dr. Hartzell 
Tooth Brushes 
lead the modern 


2 rows. {2 tufts. 





For 


trend in design 


interdental and are intended 





00000 use. | row. = 


to aid in the pre- 





Strictly for poe 


Gy > se lingual surfaces. — 


vention of pyor- 
thea and _ tooth 








G Double-ended 
Ba brush for right 


lingual decay. 





—— —- 1 or left inside of areh. __ 190 MAIL 











THE 
COUPON 


et universal 





A erf 
Wy 7 rust for inside. 





To 


envelop 


distal 
[-] Check here for iliustrat- 
ed descriptive price list. 








surfaces caused by 
" extractions. 
aaa 









Enclosed 


Hartzell 
Tooth Brush is scien- 
tifically designed for 
specific use. 


Each Dr. 


ee 
The Owens Staple-Tied Brush Co., Toledo, Ohio, U.S.A. 0O.H. 
eéeeadnoastaced for which send me (one only) 
Dr. Hartzell Tooth Brush No. 

(Sample of any brush for 25¢, except No. 6, which is 35c) 


sewer » also complete information. 











EVERY LABORATORY NEEDS THIS! 


A little polishing each day buys this health insurance. A few cents a day gives you a 


clean room and protects your health. 





LEIMAN BROS. Inc. 


MAKERS OF GOOD MACHINERY FOR 40 YEARS 


Leiman Bros. Patented 


POLISHING 
DUST COLLECTOR 


enables the dentist to present his wares in 
a fresh inviting dress—a highly finished 
radiant article that will attract the customer 
and sell itself. Don’t offer a tarnished, dull 
article when a few cents a day may mean a 
sparkling, sellable one. 


THE DUST COLLECTOR is vital to your 
health and pocketbook. A polishing machine 
or motor is so dangerous to your health—to 
your breathing apparatus—that boards of 
health and labor departments prohibit its 
use— 

A Dust Collector draws away the dust and 
prevents illness, keeps your workroom clean 
and inviting in appearance— 


And Every Article you polish contributes its 
mite—the little, valuable metallic particles 
removed and caught by the suction—to pay 
for the machine in short order. 


146-179 Christie St., Newark, N. J. 
iow York Corp., 23 Walker St. 
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Value 


. a 
Dioxogen 


In no other way is the value of Dioxogen 
more apparent than as a deodorant in den- 
tal practice. 


Dioxogen destroys odors, particularly fetid 
odors; it acts instantaneously. 


As soon as Dioxogen comes in contact with 
decaying matter or other sources of un- 
pleasant odors they are chemically changed 
and the odors disappear. 


Dioxogen, while harmless, is also a disease 
germ killer and a styptic, possessing alto- 
gether a combination of desirable qualities 
that make it indispensable in dental prac- 
tice. : 























A sample will be sent gladly 
on request. 


THE OAKLAND CHEMICAL CO. 
59 FOURTH AVE. NEW YORK 


AAAAAAAAAAAAAAA 
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Equip your office with a Justrite 
Sanitary Waste Pail. Used by 
thousands of dentists as standard 
Office equipment. Opens with the 
foot. Closes automatically. 

Booklet on Request. 


Order from your dealer 


JUSTRITE MANUFACTURING CO. 
2070 Southport Avenue Chicago, Ill. 















ut 





‘Some day welll 
in slectric li 


errr: @qnd ome da 
you put, tn 1 ORASOR 
the modern ae 
t , the Po She 
ent that.in ‘combination 
with Oradrain, provides 
the docto h 


rw a 
continuous dry field- 
and as important to 
him, a relaxed. com- 
fortable patient. 


SURGIDENT, tTD., 660 MN Robertson Biv 5 
Wert Hollywood. C 
Send me one Sample ot 
[] ORaASORB [} OENTASORB 








EEE ‘ _. City 


OEALER > NAME... 

















that was off color. 








Holding the Mirror 
Up to Nature 


Your patient would as soon have you use bright green 
rubber for the gum shade on his plate as to use a pink 


Your plates must be as near Nature as possible—which 
means you must use a superior rubber. 


Eugene Doherty's 
New Improved Pink Rubbers 


in light and medium light shades, fully answer every 
possible requirement in the making of gum shades for 
plates. Not only do they make the most natural plates, but 
they are tough and durable to a remarkable degree. 


Eugene Doherty Rubber Works, Inc. 
110-112 Kent Avenue, Brooklyn, N.Y., U.S.A. 
Address all correspondence to Dept. B.. 
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The Improved Ideal Emery Cloth Arbor 








THE CROCKER-FELS CO. ; 
P. O. Box 838 Cincinnati, Ohio Gritto Arbor Bands 
Manufacturer Plaster Bins Lathe Splashers 
DENTAL SPECIALTIES Gold Rolling Mills 











| Orthodontic Appliances Exclusively 


All Types of Appliances Made Accurately by Al. G. Broeker 
. . . $10.00 Per Arch—Any Fixed Base Metal Appliance... 
Includes assistance with charts and sheets indicating mechanical 
manipulation of appliances, also check-up on appliances with 
study models if desired . . . $20.00 Per Arch, any fixed pre- 
cious metal appliance . . . Send study models for consultation 


. . . Always send Plaster Models. 
Write for Booklet “‘Plan of Treatment’’ 


BROEKER LABORATORIES 


5523 Lisette Avenue St. Louis, Missouri 























AMMONIATED 
SILVER 

NITRATE 
SOLUTION 





“THE DROP HITS 
| a THE SPOT”? (WILLIAMS) 


TECHNIQUE 


Protect the exposed area with a coating of Williams 
“WHITE” Cavity oy leaving only the spot to 


which the Ammoniated Solution is to be applied. 


APPLY “THE DROP” 


After reduction is completed remove the Cavity 
Lining with the Solvent. 


PROTECTED AREA WILL NOT BE STAINED 





By KING’S SPECIALTY COMPANY 


Fort Wayne, Ind. 











—e ofA —s wi ao <= 
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For children whose teeth decay easily 


. ... this richer cod-liver oil! 


To give these children the extra 
Vitamin D they need, prescribe a 
richer cod-liver oil. 

That’s what “10D” is...a 
cod-liver oil to which Viosterol has 
been added. 

It supplies ten times more of the 
important tooth-and-bone building 
factor than the cod-liver oil defined 
as a standard by the Wisconsin 
Alumni Research Foundation. 

Given regularly every day, it will 
help children to build sound, even, 
well-spaced teeth that will be an 
asset to them all through life. 

Squibb Cod-Liver Oil with Vios- 
terol-10 D also provides an abun- 
dance of Vitamin A, the factor 
which is needed for good general 
resistance and growth. In winter 
when children are so subject to 
ills, they particularly benefit from 


Squibb 10D—A richer cod-liver oil of known Vi- 
tamin D potency. Gueranteed and tested to con- 
tain ten times more Vitamin D than the cod-liver 
oil used as a standard by the Wisconsin Alumni 
Research Foundation. Always insist on Squibb’s! 










an addition of this resistance-build- 
ing factor to their regular diet. 

Dentists can depend on the rich- 
ness of Squibb-10 D Oil in both 
these factors. Squibb’s is physio- 
logically tested and guaranteed. 

Each 100 grams contains not less 
than 13,333 curative units of Vita- 
min D and not less than 70,000 
units of Vitamin A. 

For children every day, always 
recommend Squibb’s. The Squibb 
regular cod-liver oil and Squibb 
Cod-Liver Oil with Viosterol-10 D 
come either plain or mint-flavored. 
At any reliable drug store. 


Easy to take! Anewconcentrateof 
cod-liver oil vitamins by Squibb! 


For older children and adults who 
object to the taste of regular cod- 
liver oil, recommend Squibb Adex 
Tablets-10 D! Each tablet contains 
as much Vitamin A and Vitamin D 
as one-half teaspoonful of Squibb 
Cod-Liver Oil with Viosterol-10 D. 
Small, chocolate coated, they are 
pleasant to take! Remember the 
name—Squibb Adex Tablets-10 D. 














Manufactured under license from the Wisconsin Alumni Research Foundation and 


acceptable to the Council on Dental Therapeutics of the American Dental Association. 
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the 
Cause Is 
Elsewhere 


FTENTIMES dental dis- 
ease is but a symptom 
of a generalized tox- 
emia resulting from the ab- 
sorption of intestinal poisons. 
As a supplement to the 
dentist’s instrumentation in 
such cases, patients should 
endeavor to suppress any ex- 
isting intestinal putrefaction 
and bowel sluggishness by 
the combined use of 


LACTO-DEXTRIN and PSYLLA 


Lacto-Dextrin (lactose 73% 
—dextrine 25%) is a carbo- 
hydrate food which promotes 
the growth of a normal in- 
testinal flora, while Psylla 
(sterilized plantagopsyllium) 
offers a natural corrective to 
constipation. 


MAIL COUPON TODAY | 


THE BATTLE CREEK FOOD CO. 
Dept. OH-12-32, Battle Creek, Mich. 


Send me, without obligation, litera- 
ture and trial tins of Lacto-Dextrin 
and Psylia, 


Name 





Address 
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Bookkeeping Worries 


by using the 
DOCTOR’S INCOME and 
EXPENSE RECORD 


Entirely new and vastly simplified system 
evolved by Certified Public Accountant long 
experienced in handling doctors’ records and 
income tax. Simple notation on daily slip 
keeps track of cash receipts and earnings and 
requires entry of only 4 totals each day in 
permanent monthly record. ‘‘Cash Payments’’ 
section of book equally simple. All explana- 
tions in non-technical ‘‘layman’s’’ language. 


At any time it will tell— 


Amount of actual net income 
Amount of outside income 
How practice compares with any 


previous year 
Amount of personal or living expenses 


At end of year you know exactly how you 
come out and have ali figures necessary for 
income tax return. Start now and have a rec- 
ord that will meet requirements of new 1932 
revenue 
SOLD UNDER MONEY BACK GUARANTEE 
The ‘‘Income and Expense Record’’ covers 12 
months. It is 8%xll inches in size and is 
printed on high-grade ledger paper. Hand- 
somely bound in cloth. Sent prepaid with a 
year’s supply of daily slips, for $3.00. 

An ideal Christmas Gift. We will de- 

liver, prepaid, with best wishes of donor. 


Hill Publishing Company 


122 Garrettson Bidg. Michigan City, Indiana 

















DENTAL 
SOCKET 
DRESSING 


Stl Be 
maar ‘ for Post Operative 












PAIN 





FOR THE 
PATIENT’S COMFORT 


Place a cone in socket of 
every tooth extracted. 

$2.50 per bottle of approxi- 
mately 80 cones. PHE- 
NACETIN 5/8 gr. 


Send for sample 


Torit Manufacturing Co. 
179 W. Third St. St. Paul, Minn. 
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Cleansing .. Refreshing .. 
Contains Hexylresorcinol 


HEN a patient asks you to 

suggest a tooth paste, rec- 
ommend S. T. 37 Tooth Paste. The 
patient will appreciate it. 


For S. T. 37 Tooth Paste cleans 
thoroughly—leaves the mouth cool 
and refreshed—with a convincing 
sense of having accomplished its 
function well. 


Children use S. T. 37 Tooth Paste 
enthusiastically. They like its fresh, 
slightly sweet taste, and attend 
willingly to their tooth hygiene. 


S. T. 37 Tooth Paste is an ethical 


product made by Sharp & Dohme, 
manufacturers of pharmaceuticals 


and biologicals. S$. T. 37 Tooth 
Paste may be obtained at all drug 
stores, 50¢ a tube. 








A STANDARDIZED PRODUCT 


The germicidal activity of each lot 
of S. T. 37 Tooth Paste manufac- 
tured is insured by careful bacteri- 
ological control. Five cubic cen- 
timeters of a mixture of one part 
S. T. 37 Tooth Paste and 4 parts 
water destroy one standard 3-mil- 
limeter loopful of a 24-hour stand- 
ard broth culture of Staphylococ- 
cus aureus on less than 15 seconds’ 
contact at body temperature. 

Tests prove S. T. 37 Tooth 
Paste materially reduces the bac- 
terial content of the mouth and 
that its effect lasts for hours. 





Sharp & Dohme 


PHILADELPHIA 





BALTIMORE 
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e When you set a Crown, 

Bridge, Inlay or Ortho- 
dontic Appliance.... you want that feeling of 
Confidence that there will be no Come Back. 
“The Dentist who cares” will obtain greater 
value in «« AMES CEMENTS» »?, they will prove 
their economy through longer, better service. 


THE W. V-B AMES COMPANY 


FREMONT + OHIO- U.S.A. 


b ELASTO-VELVEX 


The New Elastic Impression Material 














Simple working technic. 
Makes perfect impressions of 
difficult cases. 


No messy chilling in the mouth. 


Convenient, clean and pleasant for both 
dentist and patient. 


Plastic when warm 
Elastic when cooling 
Rigid when cold 


Per box, $ .50 
1 at eee Send for booklet telling more about this 
dealer’s valuable aid to better dentistry. 








BUFFALO DENTAL MFG. CO. 
KEHR & URBAN STS, BUFFALO, N. Y. 
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tists in’ Twenty 
States’ — Uni- 
versity of Chi- 
cagoPress(1932) 


Read this..and think! 


6 47% of the dentists state 
0 they make no charge 


for examination.” Why? 


Jacob Reiner, D.D.S., writing 
in Dental Survey, tells why: 


“The old hit and miss examination 
made hurriedly with the mouth mirror 
and explorer has only a doubtful value 
and that is the reason dentists have 
never had the courage to charge for it. 


“Since the advent of the dental X-ray, 
it is possible for a dentist to make an 
examination that carries a greater 
value to his patients than any other 
dental service. 


“No dentist is giving his best to pa- 
tients unless he has a complete set of 
X-ray pictures before him so as to 
correctly diagnose the case, 


“‘No human being, if he were told the 
truth, would want anything but the 
best. Tell the truth about the right and 
wrong method of diagnosis, and let the 
patients decide whether they desire it 
or not. 


“If this plan is followed, you will find 


that a great deal of trouble is over- 
come in a dental practice, and worth 


Westinghouse X-Ray 


while patients will realize that they 
have at last found a real dentist and | 
will tell their friends about him.” 


Now note that nearly 47% of 
the dentists (using X-Ray) 
charge $10 for a full mouth 
examination. What a difference! 
$10.00 a patient, instead of 
zero — and enthusiastic patients 
whose word of mouth adver- 
tising brings you new business. 


It certainly will pay you to have 
an X-Ray unit of your own. For 
full details of the Westinghouse 
Dental X-Ray Unit, use the cou- 
pon below. 





Westinghouse X-Ray Co., Inc. 
-12 





Send bulletin on the Westinghouse 
Dental X-Ray Unit. 
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SUBSTANTIAL SAVINGS 


FOR YOU IN THIS 


“QUANTITY PURCHASE” OFFER! 
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® These Johnson & Johnson Dental Products, known through- 


out the dental profession for their high standard of quality, are 
now offered in quantity packages at substantial savings to you. 


ABSORBENT DENTAL ROLLS ~- No. 2, %",6" long 


Regular Price, per box of 500 . . . . 2 « « « r ~ 
“Quantity Purchase” Box of 1000 ..... « 


YOU SAVE— $1. 50 





ABSORBENT DENTAL ROLLS - No. 3, '2",6" long 


Regular Price, per box of 500 . . . . «© 2 « $4.45 
‘Quantity Purchase” Box of 1000 ..... =. 7.50 


YOU SAVE— $1.40 





ASEPTIC ABSORBENT POINTS 


Assorted Sizes— Regular Price, per box of 200 . . $1.35 
“Quantity Purchase” Box of 400 . . . ...- 2.30 


YOU SAVE—$ .40 





PAPER COVERS FOR BRACKET TABLES 


® For S.S. White, Ritter, Electro-Dental, 
Consolidated, Weber and Harvard Tables. 


Regular Price, per box of 100 . . . . « 2 « « . 2 
“Quantity Purchase” Box of 500 . . . . « « « 


YOU SAVE— $1. 1 


@ For Allan Table, 12’’x 12” 


Regular Price, per boxof100 . ......-. $1.30 
“Quantity Purchase” Box of 500 . . . . « « « 5.20 


YOU SAVE— $1.30 





@ Don’t wait...take advantage of this real money-saving 
opportunity. Order today from your Dental Supply Dealer. 


( NEW BRUNSWICK ( NEW JERSEY 
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Accuracy 


Hardness 








= of 1% 


Quick Setting 








- . .. . and Ease of Mixing 


Model Stones have undergone considerable im- 
provement in recent years but the development of 
Kerr Rapid-Stone is probably the one significant 
step forward. In developing Rapid-Stone, we con- 
sidered every necessary detail of more accurate 
work and simplified technique. 


We now offer Kerr Rapid-Stone to the profession 
with the feeling that it will fill all your require- 
ments and justify your absolute confidence. Com- 
pare it with any other material. It must be mixed 
only a trifle thicker than plaster. It is far more 
accurate. The maximum expansion is 8/100 of 
one per cent. It sets in fifteen minutes and ob- 
tains a dry crushing strength of 10,000 pounds to 
the square inch. Why use any material not offer- 
ing these advantages? Insist on them. Use Kerr 
Rapid-Stone. 


DETROIT DENTAL MFG. CO. 


6081-6095 Twelfth Street, Detroit, Mich., U.S. A. 


KERR RAPID-STONE 











15 Minutes 


10,000 Ibs. 
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Gives true cementing power in the finest adaptations. 
No more trouble in seating the close-fitting inlay, crown 
or bridge. Here is a cement you have always wanted. 


Extraordinary plasticity and all the extraordinary quali- 
ties that have made Fleck's Cement famous are com- 


bined with extraordinary fineness in FLECK'S EXTRA- 
ORDINARY. 
SOLD AT ALL DEPOTS 


MIZZY, Inc., 105-107 East Sixteenth St., New York 












SAFETY 

AND EFFECTIVENESS | 
IN REMOVING | 
MUCIN PLAQUE 

















are the two outstanding characteristics 
of the new polishing agent in | 
Pepsodent Tooth Paste | 





EPSODENT proves conclusively that a tooth 
2 nth can be absolutely safe and still be effec- 
tive. Mark this fact: The cleansing and polishing 
agent in Pepsodent Tooth Paste is one-half as hard 
as that commonly used in tooth pastes. This is not 
a mere claim, but an actual fact that has been proved 
by laboratory tests. Being softer, it is safer. 
In addition to its absolute safety, Pepsodent Tooth 
Paste stands unique in removing dangerous film 
from teeth. That was the original purpose for which 
Pepsodent Tooth Paste was designed, and it is the | 
fundamental purpose for which it is prepared today. 
You can be certain of two things, doctor, when | 
you recommend Pepsodent Tooth Paste to your 
patients. First, that it is absolutely safe; second, that 
it is unsurpassed in effective film-removing power. 


THE PEPSODENT CO. 


919 No. Michigan Ave, Chicago. 
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Does your patient ask with fear in his voice: 
“WILL IT HURT, DOCTOR?” 


You can allay. his fear and keep your promise 
not to hurt without recourse to a narcotic drug. 
You may even use a smaller dose of a local 
anesthetic if you first administer PERALGA the 








non-narcotic analgesic and sedative. It relieves 
pain and its nervous manifestations quickly, 
efficiently, safely. In addition, it guards against 
the toxic effects of the local anesthetic. 

« Peralga is afused compound of amidopyrineand 
ethylmalonylurea. Whatever the nature of pain, 


whatever its cause, whether inflammation, con- 





gestion or trauma- 
tism, Peralga brings 
relief. Shall we send 
you a trial supply? 


PERALGA . ror THE RELIEF OF PAIN 


SCHERING & GLATZ, Inc., 113 WEST 18th STREET, NEW YORK CITY 
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AS YOU DESIRE ME 


The aim of the true 


— PERFECT IN FORM | Sculptor realized with 


glowing satisfaction. 


Woman’s delight, and 
WHITE and LUSTROUS ? Praise of her Dentist 
who is her most trusted 

| Beauty Specialist. 


Roneapent yocanrinns 

simplified for the busy 

FILLINGS UNIFORM — by Crescent 
cales. 





You can simplify your Amalgam Restorative 
Work ... You can be the Trusted Beauty 
Specialist ... You can be the Dentist Sculptor 
of SILVERLOY FILLINGS. 


USE the CRESCENT SCALE and 


SILVERLOY 


loz. $ 1.50 
5o0z. 7.00 
10 oz. 13.50 





Price $5.00 


CRESCENT DENTAL MANUFACTURING CO. 


« « Chicago, Illinois » » 
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‘““Rubber—the best Denture Material 
we have today.” 


A prominent dentist in discuss- 
ing the ideal denture material 
in the Journal of the A.D.A., 


says! 


“I believe rubber from every 
standpoint still stands out as 
possibly the best material that 
we have today.” “ 





And in the world of dental rubber 
the best and most dependable is 


Ash’s Dental Rubber 


The Perfect Denture Material 


It never Fatls 





Colors Everything you seek in a denture 
Light Pink © material, Ash Rubber has 
Medium Pink 3 
Light Red Beautiful, permanent colors; Perfect 
Dark Red adaptability; Strength-Elasticity; Unaf- 
English Base fected by mouth. fluids, or alcohol; 
Maroon ; Dense, non-porous, hygienic; Non- 
a eae warping—and it will not pull away from 

the necks of the teeth. 


Lower Base (Solid B , 
wuss a *Author’s name and complete reference 


earn will be given on request. 
Black Sold by all Dealers—Preferred by all good 


Walker’s Granular Gum laboratories 





CLAUDIUS ASH, SONS & CO., U.S.A., INC. 
127-131 Coit Street, Irvington, New Jersey—Phone ESsex 3-9100 


ARNE ee ES EOE ERIE EARLIEST LE ST CCE NATE RL ARTI A at ne MAS ES RRR 











Pioneers in a New Era 





product. 
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HE E. L. Patch Co.—specialists in the manu- 
facture of Cod Liver Oil—have helped to inau- 
gurate a new era in the art of making medicinal 
oil from cod livers. 

For more than ten years every drop of Patch’s 
Cod Liver Oil has been made in our own plants 
or on the trawlers in our own patented cookers. 


Therefore we snow the source of our oil and 
we control every step leading up to the finished 


Every batch of Patch’s is biologically tested to 


Sy ES a Loy 
HAL Tere BORNE guntea 


BES ee, ohane LEE 





a ee ee ee 


Tue E. L. Patcu Co. 
Stoneham 80, Dept. O.H. -12, Boston, Mass. 


Gentlemen: Please send me a sample of Patch’s 
Flavored Cod Liver Oil and literature. 


insure a guaranteed potency in vitamins A and D. 


The Taste Factor 


Of equal importance | from a 
clinical standpoint is “patient 
acceptance.” Patch’s have 
solved this problem by supply- 
ing oil of unusual palatability 
os Flavored Cod Liver 

ll. 

Write for sample and litera- 
ture. The coupon is for your 
convenience. 


The E. L. Patch Co. 
Boston, Mass. 








Address 
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FOR SALE: A ten thousand dollar practice 
and a ten thousand dollar home in one of the 
finest small towns in Ohio. Will be sold to- 
gether or separately. Very reasonable. Retir- 
‘ing. ‘‘O’’ Oral Hygiene, Pittsburgh. 





Dentist registered several states, fully qualificd 
in all lines; desires position, practice or good 
connection. ‘‘D’’ care F. V. Kniest, Insurance 
Bldg., Omaha, Nebr. 





Ohio, four rooms, equipped office for sale. Es- 
tablished 25 years. Right now good business. 
Get details. Retiring. One best towns. Small 
investment. ‘‘O’’ care F. V. Kniest, Insurance 
Bldg., Omaha, Nebr. 





DENTIST WANTED: Experienced in latest 
approved methods of dentistry. Ohio license. 
References. ‘‘A’’ Oral Hygiene, Pittsburgh. 





Two large front rooms, prominent corner, 
Castleton Avenue, West New Brighton, Staten 
Island, reasonable rent, occupied by dentist 
several years. “‘M’’ Oral Hygiene, Pittsburgh. 


ORAL HYGIENE 





Practices sold and furnished. Positions. All 
States. Established 1904, F. V. Kniest, In- 
surance Bldg., Omaha, Nebr. 





IF YOU want to buy or sell a practice, why 
not try the classified department of The Den- 
tal Students’ Magazine? Read by all students, 
including graduating seniors. Two dollars for 
fifty words or less. Write Dental Students’ 
Magazine, 919 N. Michigan Ave., Chicago. 
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WAX CONDITIONER 


ply ? 





Wax proper consistency , ,, Shielded 
from wind ... Steady flame in open 
window . . . No wax on bench or 
table ... Rest for spatula. 


Sold direct or through dealer. 
$2.00 without burner or spatula. 


WAX CONDITIONER CO. 
yr ta aye Avenue, 











AJUSTO CONTRA ANGLE 
(formerly $18.50) 


Chrome 
AJUSTO 
Doriot 
Shank 
(only) 
$7.00 


AJUSTO 
Heads 
$3.00 
each 


SET NOW 


ONLY +4 — 


Chrome 
AJUSTO 
Slip Joint 

Shank 

(only) . 

$8.00 


AJUSTO 
Heads 
$3.00 
each 


LLL AG ARTE LLL: ie PELE NOON iE telnet a tn ec eal 





YOU CANNOT AFFORD TO BE re a THIS SET. | 


YOU WILL BUY IT EVENTU 





ALLY—WHY NOT NOW? 
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$1.50 DWT. 
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FOR DRY SOCKETS 
IDEAL SOCKET BALM 


Prepared ready for insertion . .. Pain dis- 
appears almost immediately .. . Prolonged 
sedative, antiseptic and tissue stimulant to 
hasten granulation. 


WILL NOT WASH OUT 


Socket may be curretted after two or three 
gays without causing any pain... Contains 
o narcotics . . . Recommended by leading 
dentists . . . Money refunded if not satis- 
factory. 
sees” st a jar—Order direct or 
through your dealer. 


IDEAL CHEMICAL COMPANY 
723 Calvert Bidg. Baltimore, Md. 


3 WAYS TO 
DETOXIFY THE MOUTH 


DETOXOL POWDER 
DETOXOL PASTE 
DETOXOL LIQUID 


Provide a practical means of keep- 
ing the mouth in a clean, 
healthy condition. 











The Wm. §. Merrell Co. 


Cincinnati, U 





LONE CUP 


Holding its own 


weight and a full 
set of uppers. A 


real test for lowers. 





. $2. 2.00 a a 





New Pe Dentist Writes—Used 
approximately 720 boxes, would 
mean over 4300 single cases. 
EUREKA SUCTION COMPANY 
Loudonville, Ohio 
EES RRR LE PAN 9 TROL ENE LL IEE 




















PATIENTS 
TALK 


Patients talk even more 
favorably about your work 
when you give them the 
added help and comfort of 
NOVOTHESIA. Why not 
accept our. trial offer and 
prove this-fact for yourself? 


This powerful antiseptic solu- 
tion, pleasantly flavored, con- 
tains a non-toxic local anesthe- 
sia, producing both desensitiza- 
tion and sterilization of the 
surface when placed on mucous 
membrane or denuded or lac- 
erated tissue. 

You'll find it good psychology 
to tell your patient you are 
using Novothesia. The prac- 
tical help will be obvious. 


Especially intended for 
8 major purposes 


- For Pulpitis 

Pyorrhea Alveolaris 

. For Plaster Impressions 

To Desensitize Hypersensitive 
Dentine 

In Extractions 

. Before Inserting Needle 

- In Removing Deciduous Teeth 
. In Treating Abscesses 


® 


SEND FOR 
FREE 
TRIAL BOTTLE 


© 
F. A. DICKS & CO. 


433 Bourbon Street 
New Orleans, U. S. A. 


-»wWwWNe 


OnuNaAU 


2-32 
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Save Money... Use 
KLEENEX 


DISPOSABLE TISSUES 


Kleenex costs less than tow- 
els! Two sizes: 15” x 18” and 
9” x 10”. Also try new Kleen 
Wipes—s” x 9”. Like Kleenex 
in every respect except size. 
Order through your dealer. 




















The Vernon Rotary 
Compressor 
Air for laboratory use 


Ask your dealer or 
Lee S. Smith & Son Mfg. Co. 


Pittsburgh, Pa., U.S. A. 
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“CHRONIC COLITIS . . 
ACID . . PYORRHEA” 


Case No. 2 


“Miss M———,, age 40. Chronic colitis 
since 13; mouth entdmahiely acid; radio- 
graphs showed advance pyorrhea, alveo- 
lar destruction. Gums bled so freely 
during mastication that napkin used to 
wipe lips was bloodstained. 

“Usual treatment, employing Dental 33. 
In two months gums bled only when vig- 
orously brushed; following month, no 
recurrence of bleeding.” 

Fuller details on this and other cases is 
contained in report on use of Dental 33 
in New York dental practice during 
past 5 years. 

Dental 33 is a liquid applied directly to 
gums. For office use and for home use under 
dentist’ s directions. 


HEWITT LABORATORIES, INC., 
110 West 42nd Street, New York City. 


Please send Dental 33 sample and report 
on use 


Be Gee GH Bin o cinck cdddedceasetsSesdse 
Ce Bia kas an cidddedbrsebensneal dan 









cation. 


Removable Head 


ATTACHMENTS 





7 
Rubber oe 
Polishers Adcress........ 
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NEW! 


that really massages 


Sluggish, deficient circulation—the cause of so many of 
our gum disorders—can be corrected with the new Electro- 
Massage Toothbrush. 


The bristles with a vibrating motion, gently massage the 
gums; the physical reaction is, as nearly as possible, iden- 
tical with the physical reaction caused by proper masti- 


the brush 


Years of research have established the effectiveness of the 
brush in the treatment of pyorrhea and in preventive den- 
tistry. It is a proven aid in the control of gum disorders. 
Please send for complete information; it is impossible to 
describe it in this space. 


Electro/Massage 
TOOTH BRUSH CO., Inc. 


f ELECTRO-MASSAGE TOOTHBRUSH CO. 
West Orange, New Jersey 


Please send more information. 


eeeeeew ee ee eee eeete ean eeeeeeeeeeeeeee eee eeeneeee 
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A SCIENTIFIC 
ROMANCE 








It happened in the amphitheatre of the Massachusetts 
Dental Hospital on October 16, 1846. A major surgical 
operation was scheduled and Doctor Warren, the senior 
surgeon of the staff, had granted permission to young Dr. 
Thomas Green Morton, a Boston dentist, to demonstrate 
his new anesthetic which would “banish pain from the 
world.” 


The amphitheatre was crowded with an incredulous and 
unfriendly audience. Unperturbed by the evident dis- 
belief about him, young Doctor Morton adjusted his ap- 
paratus and promptly began the administration of the 
anesthetic. Turning presently to the senior surgeon he 
said, “Doctor Warren, your patient is ready.” 


Something new and revolutionary occurred in the annals 
of surgery. The attendants whose duty it was to hold the 
shrieking, agonized patient were not needed. The incision 
was made, the tumor removed without a sign of pain from 
the patient. Turning to the startled audience the senior 
surgeon cried: “Gentlemen, this is no humbug!” 


Thus general anesthesia was first applied in a practical 
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manner to the elimination of pain 
from general surgery. History tells 
that two years prior to this Horace 
Wells had successfully used nitrous 
oxid in the extraction of a tooth. 
These cases were but beginnings of 
the remarkable achievements in ar- 
esthesia that the world of science 
was to know. 





Today the use of nitrous oxid anesthesia has become a 

routine procedure in the conduct of a modern dental __ 
office. It has been developed to a stage of refinement | 
where danger has been eliminated and to where its techy 
nique of administration has become so flexible that it can 
be adapted to any anesthetic need in dentistry. | 


Thomas C. Bonney, writing in the Dental Cosmos, No- 
vember, 1925, says: 


‘Undoubtedly, the principal reason why nitrous 
oxid oxygen anesthesia has not been more widely 
adopted by the general practitioner is the fact 
that comparatively few dentists are familiar with 
the symptoms of anesthesia, and are, therefore, 
loth to administer this agent in their offices. For 
most persons mystery of any kind possesses a 
strong appeal. But in the case of anesthesia the 
opposite appears to be true; the apparent mys- 
tery associated with the administration of anes- 
thetics keeps many men from adopting nitrous 
oxid oxygen anesthesia as a part of their routine 
practice. However, after an acquaintance with 
the fundamental principles underlying the sci- 
ence of anesthesia has been gained and a thor- | 
ough knowledge of symptoms together with , 
their interpretation have been mastered, the ap- 

parent mystery disappears and with it the fear 

that keeps many men from taking up the admin- 

istration of this beneficent agent.” 


No 4 of a series of messages dedicated to the dis- 
» 


semination of general anesthesia in dentistry. 
Adv. 
a 
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They Were 
Disappointed! 


URING the past year it has been necessary 
to disappoint many dentists who wished to 
receive complete volumes of THE DENTAL DIGEST 
during the middle of the year. The demand for 
copies of early issues soon depleted our supply 
and many dentists were unable to obtain the back 


numbers they desired. 


The way to make sure that you will not be disap- 
pointed next year is to send in your subscription 
to THE DENTAL DIGEST now. We will enter your 
subscription with the January number and you 
will receive a complete volume. And it will be a 
volume containing many new and worthwhile 


ideas you will need in your practice. 


This issue of ORAL HYGIENE carries a subscrip- 
tion card that you may use conveniently. Fill it 
out today and mail it before you forget. 


® 
THE DENTAL DIGEST 


1125 Wolfendale Street Pittsburgh, Pa. 
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FRENCH’S 
DENTAL PLASTERS 


Lead in Quality: Economy and 

Whiteness. Made in three grades. 

Impression—Setting in 3 to 
5 minutes for impression 
work. 

Regular—Setting in 8 to 10 
minutes for general use. 

Slow Setting—Setting in 25 
to 30 minutes for vul- 
canizing and laboratory 
work. 


We will gladly send samples to 

those who request them, and 

who send us the name and 
dress of their dealer. 


Distributed by your Dental 
Supply Dealer. 


SAMUEL H. FRENCH & CO. 
PLASTER MANUFACTURERS 
SINCE 1844 : 
FOURTH AND CALLOWHILL STREETS 
PHILADELPHIA, PENNSYLVANIA 








A Tooth Saver 


Many dentists know that 
PUSTOLENE is a _ tooth 
saver. Are you one of the 
many? If not, try it. You 
will find it ideal for sav- 
ing putrescent and ab- 
scessed teeth and for capping live pulps. 
Don’t practice without it. 


Coupon Brings Free Sample 





z J. A. Sprague & Co., Columbus, Ohio i 
i Dr eeeeeee ®eeeeeeeePeeeeeeeeeeeteeeeeeees & 
{ REBMGEs oc ch cd cocsegnesecccseeccse eeeeese 1 
BO DealeP. .ccccceccccs Ccccccccecccccccceces 
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J. L. FREEDMAN 


We offer the manufacturer inter- 
ested in New York and Philadel- 
phia territory sales representation, 
which will assure MAXIMUM 
SALES VOLUME FOR MINI- 
MUMSALES EXPENDITURES 


147 4th Ave., New York City 


Peesenassousassersaseseecscesenssosnsaseseaacss ; 





Insist on 


°, 
“2° 


Unsurpassed 
for Quality 
and 
Durability 












The 
used 


Burns Flasks There must be a 
REASON! 


BURNS DENTAL CASTING MACHINE is 
in practically every dental college throughout 


the world and in a majority of dental manorateries. 


too. 


There must be a reason for this practically 


unanimous approval and there is a real reason. The 

BURNS DENTAL CASTING MACHINE is the only 

casting machine upon which operators can depend to 

obtain satisfying results under the most severe con- 
ons. 


The 


illustration shows the BURNS PERSONAL 


MODEL which was designed for use in dentists’ 


ably 


offices. It is ideal for every dentist and is reason- 


priced 

Send coupon for full information 

and helpful booklet on casting. 
el 


Burns Dental Casting Machine Co., Inc., 
88 State St. Flushing, New York 


i 

1 

i 

Please send me full information on items § 
checked below: 1 
[] Burns Personal Model Casting Machine § 
[] Burns Flask Heater i 
[] Burns Laboratory Favorite Casting Ma- 3 
chine i 

| 
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i 
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“Introducing .. . 


The 


Review of Orthodontia 


AN ANALYTICAL DIGEST OF CURRENT 
ORTHODONTIC THEORY AND PRACTICE 


Edited by Martin Dewey 


AMERICAN ORTHODONTISTS have long felt the need 
for a medium that would give exclusive consideration 
to the discussion of problems as they occur in practice 
and: keep them conversant with the general progress of 
their specialty throughout the world. THE REVIEW 
OF ORTHODONTIA, under the able editorship of 
Martin Dewey, D.D.S., M.D., F.A.C.D., aims to 
fulfill these and other pressing needs. 


THE REVIEW OF ORTHODONTIA will in 
fact present a continuation of post-graduate study. 
Among its many features will be included: *1. Epi- 
TORIALS. *2. SELECTED ARTICLES. *3. News. *4. 
FoRUM OF ORTHODONTIC PractTicE—This depart- 
ment will be devoted to the intimate discussion of prac- 
tical orthodontic problems submitted by readers. Illus- 
trations will be used as necessary. The Review of Or- 
thodontia will not expound any one “school,” but will 
attempt to present all views. *5. DiGEsts oF OrTHO- 
DONTIC LITERATURE. *6. BooK REVIEWS. SUBSCRIBE 
Now—to insure getting the first issue. Publication will 
be bi-monthly beginning January, 1933. Subscription 
is $5.00 per year or $1.00 per copy. For further infor- 
mation write to: 


Dr. J. A. SALZMANN, Managing Editor, 
The Review of Orthodontia, 
17 Park Avenue, New York, N. Y. 
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COLODINE 


Reg. U. S. Pat. Off. 


Non-Toxic 10% Iodine in 
Colloidal Form for Internal 
Administration in the “System- 
ic Treatment of Pyorrhea.” 

Support your favorite local 
procedure with Colodine in- 
ternally and marvel at the good 
results. 


Price Reduced 
3314% 


ONE OUNCE SIZE 
NOW $12.00 PER DOZEN 
TO DENTISTS 








Send for Literature 





Colloidal Laboratories 
P. O. Box 4570 
PHILADELPHIA, PA. 





EXTRA MONEY 
FOR XMAS! 


A check by return mail... intime 
to do your Christmas shop- 
ping ... for your 


SCRAP GOLD 


Grindings, SweepIngs 
T REFINERS PRICES PAID 


Ship Now and 
have more CASH for XMAS 


OLDSMITH BROS. 


SMELTING & REFINING CO. 


Established 1867 


5 North Wabash Avenue, Chicago 
Plants: Chicago, New York, Toronto 







HIGHES 





74 West 46th Street, New York 





















Muscula 





tions of 





The pain, swelling and muscular rigidity resulting from 
infection, trauma, or from an impacted wisdom tooth, 
may be treated with the best results with warm applica- 


In Antiphlogistine the dental practitioner always has at 
his disposal a safe and effective measure for the relief of 
the clinical symptoms of inflammatory conditions. 


Denver Chemical Mfg. Co. 


New York, N. Y. 


r Trismus 
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Here is a splendid Christmas gift—a Special Double Mirror— 
made by the manufacturers of your own Boilo mirrors. 


One side of the mirror is plain; the other is magnifying—has a 
colored handle with contrasting color tip and ring. 


It is a smart, practical gift—a constant beauty aid—as indis- 
pensable to a woman as a mouth mirror is to a dentist. 


Colors—rose, light blue, light green—all the pastel shades. Size 
34". Please be sure to mention the colors you want. 


IMMEDIATE DELIVERY FROM STOCK 


Other products of our manufacture: 


SEE RITE SEE RITE 
AUTOMOBILE MIRRORS ELEVATOR MIRRORS 








ANN ZELL 
TRUTH MIRRORS 
SPECIALTY MFG. CO., 39-45 Front St., Brooklyn, N. Y. 32-D 
Please send me Special Double Mirrors. 


Colors 
Charge through my dealer. 


Dr 
Address 
Dealer 
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Specify ITE-CO and be sure of satisfaction 


ITE*CO 


THE ORIGINAL CONDENSATE 
” / 


Additional Strength nearing that of 
vulcanite. 


Beauty —three life-like shades to 
match natural blood nourished tissues. 








Translucency —Ite-co reflects the na- 
tural hues of normal tissues. 


Thermal Conductivity that stimulates 
the tissues and perpetuates the sup- 
porting structures. 


Odorless—Ite-co is practically self- 
cleansing with its smooth porcelain- 
like surface. 


Tasteless —Ite-co is as clean as Havi- 
land china. 


Adaption to all Metals is unequalled. 





Adhesion to Porcelain is excellent and 
Ite-co flows into place around the teeth. 


CO 
~< 
m 
b 
a 


SEND FOR BOOKLET----—-- 
THE ITE-CO LABORATORIES 
22nd and E. Hoyt Streets, Portland, Oregon, Dept. OH-11 
Chicago Depot, 24 North Wabash Avenue 
Please send me your new booklet... ‘*PROGRESS OF 
DENTURE BASES" 


PROVED 
SERVICE 


Name 
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Address 
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ral Although we aim for accuracy in this index, last minute changes 
often alter page numbers and positions of advertisements. 
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FREE $3.00 DISPENSER AND |i : 
CUP HOLDER — WITH dz ° 
TRIAL ORDER OF |S 
VORTEX DENTAL CUPS |e 


pe at $2.65 per 1000. it is understowd that with there 

































| ee 
+ 
No“ you can see for yourself how your 2 325 
patients prefer sanitary Vortex Dental | c 353 
— . 
Cups to common glasses... how ee 2 322 
snow-white cups hold alcoholic liquids... $ 53 
how convenient and inexpensive they are | B ss 5 
Simply take advantage of this liberal oHer: Order Zz £5 = 
1000 or more Vortex Dental Cups at $2.65 a 1000 m= BES 4 
(prices slightly higher in Can- e2S2 - 
ada) and we shall send you | 2395 8 
FREE a $3.00 mahogany finish -d S335 
fo RL ol ak tae ale We Giick:laldal masta ted - | ta, ee E & 
rea?) oad ie ka mel i ololsmaleh 7 ~ ers 5 3 
Mies a = 
Oi 7 MEE ya 
a Dissi : s 5 
G7 aes 33 
Stainless Alle- f fete O2oe& ssa 
gheny metal. 421 N. Western Aven > O208 
Handy sise. Chicago, Illinois | s 
BOTH FREE ' 
with initial or- n Canada: The Vortex wae Oo Canada 
der of 1000 or . sri0 






more Vortex 
Dental Cups. 








A tooth comes out in a jitty 
but what of the after- — * 








‘Prescribe. 


ALLONAL 
“Keoche’ 


to lessen apprehension before 
extraction... 

















to prevent pain after it.... 










Issued in bottles of 12 and 50 oral tablets 
A copy of this mask by Boecklin sent to dentists on request, for framing 


Hoffmann-La Roche, Ine. .. Nutley, N. J. 
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ITARPORAX 


° TRADE MARK. REGISTERED > 





W. 


PRESTIGE 


... the hallmark of success 


VITAPORAX has chosen only laboratories of thé finest reputa- 
tion .. . and these laboratories in turn accepted VITAPORAX 
because of its undeniable merit. They know that only VITA- 
PORAX can duplicate the natural tooth . . . that it is the great- 
est advancement ever made in dental ceramics. Send your next 
jacket to one of these reputable laboratories .. . Their technicians 
have been trained by the VITAPORAX COMPANY to create 
the perfect jacket for you. 




















































BOSTON SCRANTON, PA. 
Lochhead Laboratories, Inc., Adams Dental Laboratory, 
120 Boylston Street Medical Arts Building 


NEW JERSEY CLEVELAND 
Peabody Dental Ceramic Moskey and Geiss Dental Labs., 
Laboratory, Huron Ninth Building 
South Orange CHICAGO 
NEW YORK CITY Lochhead Laboratories, Ine 
Lochhead Laboratories, Inc., ; y = 
115 W. 45th Street 1739 Marshall Field Annex 
PHILADELPHIA DETROIT 


Axelrod-Beacon Dental Labs., Joseph aaa Dental ee 





Medical Arts Building a 
A a Se Lochhead Laboratories, Inc., 
1616 K Street, N.W. 939 Enquirer Building 
PITTSBURGH LOS ANGELES 
J. Johnson Smith Dental Lats., Lochhead Laboratories, Inc., 
Grogan Building 815 S. Hill Street 
THE FINER PORCELAIN JACKET 
Shade affected by ce- Light reflected from Light is reflected 
ment. Light reflect- dentine. from opaque porce- 
ed from this surface. lain. 





Regular Jacket Natural Tooth Vitaporax Jacket 


Without charge or obligation send information on Vitaporax Jackets 
and also mailing stickers. 





Dr 


A A Ande 
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No Estimating 
of Weights. 


No Guessing at 
Carat Values. 





No Lumping of 
Grades 




















Doctor: What can you allow for my scrap? together. 
Buyer: I guess it will weigh about 12 dwt. and I will 
allow about 40c a dwt. on the average. 


SPYCO RETURNS on SCRAP 


are Prompt and Accurate 


Shipments of gold which we receive are carefully graded 
on the basis of the gold and platinum metals and payment is 
made for the exact quantity of each grade shipped. There is 
no guesswork and no lumping of different grades together with 
payment based on average values. 


Shipments are valued and checks for the full value of the 
gold, silver and platinum metals are mailed promptly. 


Collect your scrap and make a shipment today either direct 
or through your dealer. 
e 
Order Tinker and Spyco Golds from Your Supply House 
* 















+ ZIRA POL 





ona 





Tol-Yoh Meld del olol doh at, 


in IPANA 


6 pene undernourished gums 
can be toned and strengthened 
by regular massage with a tonic 
invigorating preparation. 

Ipana is formulated to fulfill 
this requirement. Its Ziratol con- 
tent enhances the toning proper- 
ties for which Ipana is so famous. 

Dentists have proven the efh- 
cacy of Ziratol both in general 


operative work and in the treat- 
ment of pathological conditions of 
the gums. They agree whole- 
heartedly that it most nearly meets 
the many requirements of an ideal 
corroborant in gum massage. 
That is why so many dentists use 
Ipana in their prophylactic work 
at the chair and in teaching the 
technique of gum massage. 


MEMO to Bristol-Myers Company, 73-] West Street, N.Y.C. 


Kindly send me the articles 

checked below without charge 

or obligation to me. 

[] Professional vial of 
ZIRATOL. 

[) Professional package of 
IPANA TOOTH PASTE. 


Name DDS. 
Address 
se 


( please enclose card) 











